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TEACHER  TRAINING 
IN  PREVENTION: 


Overview 

Tfeacher  Training  in  Prevention  is  the  Addiction  Research  Foundation’s 
training  program  for  teachers  and  others  with  responsibility  for 
developing  and  delivering  drug  education  programs.  It  was  developed 
following  an  extensive  needs  assessment  and  field-testing,  and  is 
comprised  of  three  products:  “Tfeacher  Training  in  Prevention:  Action 
Planner”,  “Tfeacher  TVaining  in  Prevention:  Trainer’s  Guide,”  and 
“Tteacher  Training  in  Prevention:  Sourcebook”. 

The  Action  Planner 

The  Action  Planner  is  the  central  resource  for  Tfeacher  Training  in 
Prevention.  It  includes  brief  presentations  of  major  concepts  and 
strategies,  worksheets,  checklists,  flowcharts,  sample  forms  and 
planning  tools.  In  addition  to  its  use  in  training,  the  Action  Planner  is 
a tool  for  ongoing  planning  and  implementation  of  effective  prevention 
strategies.  It  is  organized  into  four  modules,  each  consisting  of  a 
number  of  iinits.  The  modules  can  be  used  independently  or  in 
combination,  depending  on  teachers’  training  needs.  The  Action 
Planner  does  not  include  information  about  drugs  and  their  effects, 
since  this  is  readily  available  in  other  resources  produced  by  the 
Addiction  Research  Foundation  and  other  groups. 

The  Trainers  Guide 

The  Trainer’s  Guide  allows  “training  of  trainers”  to  extend  the  reach  of 
the  ARF’s  Teacher  Training  in  Prevention  program.  Experienced 
trainers  will  be  able  to  use  the  material  presented  in  the  Trainer’s 
Guide  to  conduct  their  own  Teacher  Training  in  Prevention  workshops. 
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The  Trainer’s  Guide  provides  a model  for  presenting  the  contents  of  the 
Action  Planner  in  a three-day  workshop,  with  an  adaptation  for  a two- 
day  design.  It  also  provides  guidelines  for  individually  designing  a 
workshop.  The  Trainer’s  Guide  is  organized  into  modules  and  units 
which  correspond  to  those  in  the  Action  Planner.  Learning  objectives, 
key  learning  points,  learning  activities  and  a training  script  are 
provided  for  each  unit.  A sample  needs-assessment  and  evaluation 
questionnaire  are  also  provided. 

The  Sourcebook 

The  Sourcebook  is  a compilation  of  “plain  language”  articles,  booklets, 
reports  and  advice  papers,  some  of  which  have  been  adapted  for  use  in 
the  Teacher  Training  in  Prevention  program.  The  Sourcebook  supports 
the  Trainer’s  Guide  and  is  intended  to  provide  more  detailed 
background  for  the  material  presented  in  the  Action  Planner. 
References  to  the  Sourcebook  appear  throughout  the  Action  Planner 
and  Trainer’s  Guide. 

The  Action  Planner,  Trainer’s  Guide  and  Sourcebook  form  an 
integrated  package  which  we  hope  will  assist  teachers  enhance  the 
practical  knowledge  and  skills  they  need  for  developing  and  delivering 
drug  education  programs. 

Goals  of  Teacher  Training  in  Drug  Education 

The  goals  of  teacher  training  in  drug  education  include  helping 
teachers  become  comfortable  with  the  content  of  drug  education  and 
their  role  in  delivering  such  education,  become  knowledgable  about 
drugs,  and  be  able  to  select  and  implement  programs  effectively. 

To  feel  comfortable,  teachers  must  understand  their  roles  and  clarify 
their  own  attitudes,  values  and  beliefs,  and  learn  to  deal  with  any 
differences  between  their  own  position  and  those  espoused  by 
particular  curricula,  students  or  others.  Research  has  shown  that  drug 
education  may  be  less  effective  if  teachers  are  uncomfortable  with  the 
subject  matter.  Training  can  promote  comfort.  Ta  feel  comfortable, 
some  teachers  may  need  help  in  dealing  with  sensitive  subject  matter. 
Others  may  need  training  in  responding  to  students  whom  they 
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sxispect  or  know  are  drug  users,  or  who  come  from  drug-abusing 
families. 

Teachers  must  be  knowledgeable  about  drugs  and  drug-related  issues, 
just  as  they  are  knowledgeable  about  history,  geography  or  other 
curriculum  subjects.  This  knowledge  is  neither  mysterious  nor 
difficult:  information  about  drug  effects,  risks  and  consequences  is  easy 
to  acquire  through  print  and  audio-visual  materials  produced  by 
organizations  such  as  the  Addiction  Research  Foundation.  Training 
can  help  teachers  learn  about  reasons  for  drug  iise  and  abuse,  trends 
in  drug  use,  new  resources,  and  current  issues.  It  should  also  help 
teachers  understand  and  employ  concepts  and  terms,  and  to 
distinguish  among  divergent  theories  and  conflicting  information. 
Teachers  should  also  be  familiar  with  indicators  that  students  may  be 
experiencing  problems  related  to  drugs,  if  they  are  to  assist  students  in 
obtaining  help. 

Lastly,  through  training,  teachers  should  learn  how  to  select  and 
implement  drug  education  programs  effectively,  including:  knowledge 
about  the  components  and  strategies  for  effective  drug  education,  and 
skills  to  assess  resources  and  plan  programs  to  meet  student  needs. 
Most  teachers  already  possess  many  of  the  skills  needed  to  teach  drug 
education;  training  will  assist  in  applying  these  skills  in  the 
development,  selection  and  implementation  of  drug  education  program 
components.  For  some  teachers,  training  might  enhance  their  skills  in 
integrating  drug  education  into  the  overall  curriciilum.  For  others,  it 
might  provide  an  opportunity  to  learn  how  to  turn  barriers  presented 
by  students,  or  others,  into  learning  opportunities. 
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Patterns  and  Trends  of  Drug  Use 

It  is  important  to  have  an  accurate  picture  of  the  nature  and  extent 
of  student  drug  use  in  order  to  plan  effective  prevention  programs. 
Decisions  about  curricula  and  programs  require  that  we  are  able  to 
answer  questions  such  as:  “Which  drugs  do  students  use?”,  “At  what 
age  do  students  begin  using  particular  drugs?”,  “How  often  and  in  what 
quantities  do  students  use  particular  drugs?”,  and  “What  kinds  of 
drug-related  problems  do  students  experience?” 

Unfortunately,  most  people  including  teachers  and  students  do  not 
have  an  accurate  picture  of  the  nature  and  extent  of  student  drug  use. 
Activity  1.1  (a)  will  help  teachers  correct  common  misperceptions. 

o o o o o 

ACTTMlKa) 

1.  Estimate  the  percentage  of  grade  7,9,  11  and  13  students  in  Ontario  who  have  used 
the  substances  listed  below  at  least  once  within  the  previous  12  months.  Write  your 
answers  in  the  spaces  provided  below. 


Substance 

My  Estimate 

ARF  1989 

Student  Survey  Results 

Alcohol 

Tobacco 

Cannabis 

Cocaine 

Glue  and  other  Solvents 

2.  Now  use  the  results  of  the  1989  ARF  student  Survey  contained  in  Figure  1 (Module 
1,  page  3)  to  complete  the  above  chart  by  filling  in  the  percentages  of  drug  users  for 
1989. 


ARF 


Teacber 
Training  in 
Prevention 


3.  How  do  your  estimates  differ  from  the  ARF  survey?  To  what  do  you  attribute  any 
differences  of  more  than  10%?  Write  your  comrnents  in  the  space  below. 
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Figure  1 


ALCOHOL  AND  OTHER  DRUG  USE 
AMONG  STUDENTS  IN  GRADES  7,  9, 11  AND  13 
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TYPE  OF  DRUG 

PEaiCENTAGE  USING  DRUG  AT  LEAST  ONCE  DURING  PRIOR  YEAR 


According  to  ARF’s  1989  survey  of  student  drug  use  in  Ontario*,  one 
in  three  students  in  grade  7,  9,  11  and  13  reported  having  used  no 
drugs,  including  alcohol  and  tobacco,  during  the  previous  12  months. 
Substantially  more  students  in  1989  than  in  1979  (29.2%  as  compared 
with  17.2%)  said  they  had  used  no  drugs  (including  alcohol  and 
tobacco). 


Alcohol,  tobacco 
and  cannabis 
continue  to  be  the 
most  popular  drugs 


Alcohol,  tobacco  and  cannabis  continue  to  be  the  most  popular  drugs 
among  students.  About  seven  out  of  every  ten  students  reported 
having  used  alcohol  at  least  once  during  the  prior  year.  About  one  in 
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four  reported  smoking,  and  about  one  in  seven  reported  using  cannabis 
at  least  once  in  this  period.  The  next  most  popular  substance  was 
medical  barbiturates,  with  about  one  in  12  students  reporting  use 
during  the  previous  12  months.  Among  students  who  report  using 
drugs,  one  in  five  report  using  only  one  drug,  usually  alcohol. 

Overall,  alcohol  and  other  drug  use  by  students  in  Ontario  has 
declined  during  the  past  10  years.  However,  while  this  is  encouraging 
news,  we  should  not  become  complacent:  there  are  still  significant 
numbers  of  students  who  use  drugs  on  a regular  basis  and  who  are 
experiencing  problems  as  a result  of  drug  use.  A few  examples,  taken 
firom  the  ARF  survey,  are  provided  below.  (In  this  survey,  one 
percentage  point  represents  about  8,800  students.) 

• In  1989,  50.9%  of  students  who  had  drunk  in  the  previous  four  weeks 
also  reported  drinking  five  or  more  drinks  on  a single  occasion  at 
least  once  in  that  time  period  (compared  to  46.2%  in  1987)  — 
consuming  five  or  more  drinks  on  a single  occasion  is  considered  a 
risky  practice. 

• Of  the  14.1%  of  students  who  reported  having  used  cannabis  during 
the  previous  year,  9.7%  said  they  had  used  it  40  or  more  times.  This 
9.7%  represents  approximately  12,000  Ontario  students  in  Grades  7 
to  13  who  are  at  considerable  risk  of  experiencing  problems  related 
to  cannabis  use. 

• 23.3%  of  students  said  they  had  smoked  daily  in  the  previous  year, 
while  some  1.2%  of  students  said  they  smoked  more  than  20 
cigarettes  a day.  This  1.2%  represents  over  10,000  Ontario  students 
who  are  at  considerable  risk  of  experiencing  problems  related  to 
smoking. 

• 4.2%  of  students  report  having  injected  drugs  during  the  previous 
year.  Although  most  of  these  (56.4%)  report  having  injected  medical 
drugs  (e.g.  insulin)  rather  than  illicit  drugs,  about  2.8%  of  those  who 
said  they  injected  drugs  (0.2%  of  all  students)  reported  sharing 
needles.  The  0.2%  of  students  who  report  both  injection  drug  use  and 
sharing  needles  suggests  that  approximately  1,700  Ontario  students 
in  Grades  7 to  13  are  at  considerable  risk  of  HIV  infection. 

• During  the  last  ten  years  there  has  been  a decline  in  the  number  of 
Grade  7 to  13  students  who  report  having  experienced  drug-related 


problems  — these  problems  include  seeking  medical  attention, 
seeking  school  counselling,  or  a desire  to  use  drugs  less.  However, 
among  cannabis  users,  the  proportion  who  report  having  had  these 
problems  has  increased.  For  example,  between  1979  and  1989  the 
proportion  of  cannabis  users  who  report  having  seen  a physician  rose 
from  3.8%  to  4.7%;  the  proportion  wishing  to  use  drugs  less  increased 
frnm  12.4%  to  22.4%. 

• A significant  proportion  of  students  in  Grades  7 to  13  reported 
having  had  alcohol-related  problems:  5.8%  having  been  warned  by 
police;  4.8%  wishing  they  could  drink  less;  0.9%  having  seen  a doctor 
or  been  in  hospital  because  of  drinking  alcohol;  0.7%  having  talked  to 
a school  coimsellor,  school  nurse  or  teacher  because  of  a problem 
related  to  their  use  of  alcohol;  2.4%  reported  that  their  parents  think 
they  drink  too  much. 

For  a more  detailed  discussion  of  patterns  and  trends  in  student  use  of 
alcohol  and  other  drugs,  read  The  Ontario  Student  Drug  Use 
Study:  Trends  Between  1977-1989,  by  Reginald  G.  Smart  and 
Edward  U.  Adlaf.  A summary  of  this  study  appears  in  the 
Sourcebook-** 

*The  Ontario  Student  Drug  Use  Study:  Trends  Between  1977  and  1989, 
Reginald  G.  Smart  and  Edward  M.  Adlaf,  Addiction  Research  Foundation, 

Toronto,  1989. 


••Teacher  Training  in  Prevention:  Sourcebook,  Addiction  Research  Foundation, 
Toronto,  1991. 
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ACTimiKb) 

1.  In  your  opinion,  which  drugs  cause  the  most  problems  for  students  in  your  school. 
Rank  the  substances  listed  below  from  1 to  8,  where  1 indicates  the  greatest  problem 
and  8 the  least 

Alcohol 

Glue 

Solvents  (other  than  glue) 

Cannabis 

Cocaine 

LSD 

Tobacco 

Otherfs)  - Specify 
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2.  What  are  the  implications  of  these  rankings  for  drug  education  in  your  school?  For 
example:  Which  drugs  should  be  emphasized?  At  what  ages  should  discussion  of 
specified  drugs  be  introduced  into  the  curriculum?  What  kinds  of  information  do 
you  need  regarding  drug  use  in  your  school? 
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Strategies  for 
preventing  use  and 
associated 
problems  must  he 
diverse  and 
comprehensive 


UNIT  11 

Influences  on  Drug  Use 


There  are  many  factors  that  influence  young  people’s  drug  use, 
including:  lack  of  parental  supervision,  peer  influence, 
breakdown  of  the  traditional  family  structure,  and  glamorization 
of  use  by  the  media.  Also,  young  people  give  many  reasons  for  using 
drugs,  including:  to  have  fun,  to  feel  good,  and  curiosity  about  drug 
effects.  Research  into  drug-related  problems  has  made  it  clear  that 
strategies  for  preventing  use  and  associated  problems  must  be  diverse 
and  comprehensive. 


Too  often,  prevention  activities  focus  on  only  a few  factors  that 
contribute  to  drug  use.  For  example,  a drug  education  program  may 
teach  skills  for  resisting  peer  pressure  without  addressing  broader 
influences,  such  as  the  portrayal  of  alcohol  in  the  media  or  the  profit 
motive  associated  with  the  sale  of  illicit  drugs.  Such  narrowly  focused 
prevention  programs  do  not  produce  lasting  results. 


ARF 


Drug  iise  and  related  problems  are  social  as  well  as  personal  issues. 

A comprehensive  solution  to  drug-related  problems,  therefore,  must  go 
beyond  the  individual  to  focus  on  the  family,  community  and  society. 
Comprehensive  prevention  strategies  must  involve  all  sectors  of  the 
community  in  working  together  to  bring  about  social  change. 

The  diagram  in  Figiire  2*  depicts  three  classes  of  influences  on  young 
people’s  drug  iise:  individual  influences  (influences  that  are  unique  to 
an  individual’s  personal  make-up,  behaviour  and  situations); 
interpersonal  and  societal  influences  (influences  that  operate  within 
one’s  immediate  social  setting);  and  environmental  influences  (broad 
influences  that  have  a potential  impact  on  all  members  of  society). 
These  influences  interact  in  complex  and  dynamic  ways. 

Figure  2 

FACTORS  THAT  INFLUENCE 
ALCOHOL  AND  OTHER  DRUG  USE 


ENVIRONMENTAL  INTERPERSONAL 
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As  part  of  students’  immediate  environment,  “schools”  (broadly  defined 
to  include  school  environments,  school  pohdes  and  programs,  and 
school  personnel)  can  have  a positive  or  negative  influence  on  students’ 
behaviour,  including  drug  use.  “Schools”  also  have  an  impact  on  other 
factors  which,  in  turn,  influence  students’  drug  use.  For  example,  they 
may  influence  student  peer  groups,  parents,  and  the  community  of 
which  they  are  a part.  The  extensive  array  of  prevention  strategies 
that  “schools”  can  use  to  influence  students,  student  groups,  parents, 
and  the  community,  are  indicated  below.* * 

Strategies  focxising  on  the  INDIVIDUAL  STUDENT: 

• provide  factual  information  about  drugs  and  their  effects 

• correct  inaccurate  beliefs  about  alcohol  and  other  drug  use 

• help  yoiuig  people  cope  with  their  emotions  and  with  stress 

• improve  students’  life  skills 

• reinforce  students’  health  promoting  behaviour 

• reduce  feelings  that  “it  can’t  happen  to  me” 

• assist  students  who  may  have  drug>related  problems 

• train  students  to  assume  leadership  roles  in  peer  education  programs 

• support  programs  to  assist  students  who  may  have  drug-related 
problems 

• other  strategies?  (specify) 


Strategies  focusing  on  STUDENT  GROUPS: 

• provide  opportunities  for  students  to  observe  peer  role  models  who  do 
not  use  alcohol  or  other  drugs 

• teach  peer  influence  resistance  skills 

• implement  peer  education  programs 

• involve  students  in  developing  and  implementing  drug-related 
policies  and  programs 

• encourage  groups  and  clubs  that  support  abstinence  from  drug  use 

• support  peer  counselling  and  other  peer  programs  to  assist  students 
who  may  have  drug-related  problems 

• others  strategies?  (specify) 
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Strategies  focusing  on  PARENTS: 

• provide  information  to  parents 

• involve  parents  in  developing  and  implementing  drug-related 
policies  and  programs 

• help  parents  develop  skills  for  building  strong  family  bonds 

• teach  and  encourage  parents  to  use  prevention  strategies  at  home 

• support  parenting  programs 

• other  strategies?  (specify) 
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Strategies  focusing  on  the  COMMUNITY: 

• provide  information  to  the  community 

• involve  the  community  in  developing  and  implementing  school  based 
•prevention  and  intervention  programs 

• actively  support  community  prevention  activities 

• other  steategies?  (specify) 


Strategies  focusing  on  SCHOOL  BOARDS: 

• design  and  implement  drug  education  curriculum  and  other 
prevention  programs  tailored  to  meet  students’  needs 

• design  and  implement  policies  regarding  alcohol,  tobacco  and  other 
drug  use 

• provide  m-service  training  for  teaching  and  non-teaching  staff 

• monitor  and  evaluate  programs  regularly 

• design  and  implement  strategies  for  assisting  students  who  may 
have  problems  related  to  alcohol  and  other  drugs 

• encourage  a healthy  school  environment 

• involve  students,  parents  and  the  community  in  developing  and 
implementing  school  policies  and  programs 

• other  strategies?  (specify) 
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*For  a more  detailed  discussion  read  the  Sourcebook  excerpt  adapted  from  “A  Systems 
Approach  to  Alcohol  and  Other  Drug  Use  and  Implications  for  Prevention”,  Chapter  2, 
Prevention  Plus  IL  Tools  for  Creating  and  Sustaining  Drug*Free 
Communities,  Rockville,  MD:  Ofhce  for  Substance  Abuse  Prevention,  1989. 


o o o o o 

Acumu 

1.  From  each  of  the  groups  of  strategies  listed  in  Unit  1.2,  select  two  or  more  strategies 
that  could  be  used  as  part  of  a drug  prevention  program  for  your  school  List  them  in 
the  spaces  provided  below. 

Strategies  Focusing  on  Individual  Students 


Strategies  Focusing  on  Student  Groups 


Strategies  Focusing  on  Parents 


Strategies  Focusing  on  the  Community 


Strategies  Focusing  on  the  School  Board 
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2.  Select  three  strategies  that  you  would  feel  comfortable  in  using  this  year,  and  make 
a commitment  to  use  them. 

Three  strategies  I will  use  this  year  are: 

1.  


2.  

3.  

o o o o o 

UNTTU: 

The  Concept  of  Risk 

With  assistance  from  the  Addiction  Research  Foundation,  the 
Ontario  government  has  recently  produced  A Framework  for 
the  Response  to  Alcohol  and  Drug  Problems  in  Ontario.* 

This  important  and  practical  document  helps  communities  in  making 
policy  and  program  decisions  regarding  the  prevention  of  drug  use. 

The  Framework  presents  a new  way  of  thinking  about  alcohol  and 
other  drug-related  problems  by  linking  the  level  of  risk  for  developing 
problems  to  the  amount  of  alcohoL/drugs  consumed;  it  also  suggests  a 
variety  of  prevention  and  intervention  strategies  for  dealing  with  each 
level  of  risk.  Risk  is  8ilso  an  important  concept  for  schools  to  consider 
when  they  are  developing  drug  policies  and  programs. 

Risk  of  drug-related  problems  is  defined  as  the  probability  of 
experiencing  adverse  consequences  as  a result  of  drug  use.  Problems 
may  affect  physical,  social,  spiritual  or  emotional  health,  and  may 
include  financial  and  legal  difficulties.  Every  individual  is  at  a 
different  level  of  risk  of  developing  problems.  A person’s  level  of  risk  is 
the  result  of  the  dynamic  inter-relationship  among  many  factors  that 
predispose  a person  to,  or  precipitate,  drug  use/abuse;  these  include: 
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Risk  is  also  an 
important  concept 
for  schools  to 
consider 


Drug  use  practices:  for  example,  the  number  and  types  of  drugs 
used,  frequency  of  use,  quantity  used; 


Personal  risk  factors:  for  example,  attitudes,  beliefs,  personality, 
previous  experience,  genetics; 
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Social  risk  factors:  for  example,  drug  use  by  family  members’ 

£ind  peers; 

Environmental  risk  factors:  for  example,  the  cost  of  drugs,  public 
policies  regarding  drug  use,  advertising  and  media  portrayal  of 
drug  use; 

Concurrent  behaviours:  engaging  in  some  behaviours  while 
using  drugs  increases  the  risks  of  some  problems  (e.g.,  drinking 
and  driving); 

Concurrent  other  problem  behaviours:  research  has  shown 
that  problematic  drug  iise  is  part  of  a syndrome  of  problem 
behaviours  that  includes  academic  problems,  delinquency,  anti- 
social and  deviant  behaviour,  and  sexually  precocious  behaviour. 

The  number,  nature  and  interaction  of  the  risk  factors  determine  a 
person’s  level  of  risk.  In  addition,  “protective”  factors  may  defend 
against  or  reduce  the  risk  that  would  otherwise  have  resulted  from  the 
presence  of  the  “risk”  factors. 

An  individual’s  risk  level  may  change  over  time.  For  example,  a child 
who  has  never  used  alcohol  or  other  drugs,  and  has  no  other  obvious 
risk  factors,  would  be  at  no  risk  for  developing  drug-related  problems. 
However,  if,  as  a teen,  that  child  began  to  smoke  cigarettes,  his/her 
risk  of  developing  tobacco  and  other  drug  problems  would  increase. 

An  individual^* 
riak  level  may 
change  over  time 

Although  risk  of  drug-related  problems  falls  along  a continuum  from 
the  lowest  to  tlie  highest  levels  of  risk,  and  although  there  is, 
therefore,  wide  variation  among  individual  levels  of  risk  for  drug 
problems,  students  may  be  grouped  into  three  broad  categories:  no 
risk,  low  to  moderate  risk,  and  high  risk. 

Figure  3 on  the  next  page  helps  to  conceptualize  the  notion  of  risk;  it  is 
not  intended  as  a diagnostic  tool. 

arV 

Figure  3 


No  Problems  Problems  Have  Developed 




TOP' 

No  Risk  Low  to  Moderate  Rtsk‘ 

X High  Risk 

• • • 

> ' 

\ 

* ''' 

Consumption  of  Drugs 


THE  RISK  CONTINUUM 


LEVEL  OF  RISK  STUDENT  CHARACTERISTICS 


High  Risk  May  already  be  experiencing  problems  because  of 

own  consumption  practices  (see  A Framework  for 
the  Response  to  Alcohol  and  Drug  Problems  in 

Ontario,  pp.  6 and  22) 

May  already  be  experiencing  problems  due  to  other 
problem  behaviours 

At  high  risk  for  experiencing  problems  because  of 
other  personal,  social  and  environmental  risk 
factors.* 
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Low  to  Moderate  Risk  May  be  using  one  or  more  drugs  at  low  or  moderate 

levels  of  risk  (see  A Framework  for  the  Response  to 
Alcohol  and  Drug  Problems  in  Ontario,  pp  5 and  22) 

May  be  experiencing  problems  related  to  own  drug 
use 

May  be  at  low  or  moderate  risk  because  of  other 
personal,  social  or  environmental  risk  factors.* 

No  Risk  Not  using  alcohol  or  other  drugs 

No  other  risk  factors 


Possible  presence  of  resiliency  or  protective  factors 
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As  mentioned  earlier,  risk  is  an  important  concept  in  developing  school 
drug  policies  and  programs.  Strategies  should  vary  to  meet  the  needs 
of  students  at  varying  levels  of  risk.  It  is  important  to  remember  that 
risk  is  conceptiiahzed  as  varying  along  a continuum  from  no  risk  at  one 
end,  to  the  highest  level  of  risk  of  problems  at  the  other  end;  therefore, 
recommended  strategies  will  overlap  the  three  discrete  levels  of  risk 
outlined  above. 

The  diagram  below  illustrates  program  and  service  strategies  designed 
for  people  falling  at  five  points  on  the  continuum  of  risk  of  drug-related 
problems.  (The  application  of  the  concept  of  risk  to  school  programs 
and  services  is  discussed  further  in  Modules  2 and  3.) 

Figure  4 


No  Problems  Problems  Have  Developed 


Health  Risk  Risk  Early  Traatmant/ 

Enhancamant  Avoidanea  Reduction  Intervention  Rehabilitation 


j Health  Promotion  Health  Recovery 


PROGRAM  AND  SERVICE  STRATEGIES  IN 
RELATION  TO  THE  RISK  CONTINUUM 


These  five  strategies,  divided  into  two  broad  categories,  can  be  briefly 

described,  as  follows: 

A.  HEALTH  PROMOTION  STRATEGIES: 

1.  Health  Enhancement:  for  people  at  the  lowest  levels  of  risk. 

These  strategies  are  designed  to  confirm  the  value  of  a drug-free 
way  of  life,  by  helping  people  develop  positive  life  skills  and 
otherwise  developing  resources  that  will  enhance  their  health. 

2.  Risk  Avoidance:  for  low-risk  people,  and  for  potential  users,  such 
as  secondary  school  students.  These  strategies  discourage  people 
from  using  drugs  in  dangerous  ways  and  encourage  them  to  partake 


in  activities  and  adopt  practices  that  will  alow  them  to  stay 
healthy. 

3.  Risk  Reduction:  for  people  at  moderate  risk  who  have  not  yet 
developed  problems.  Risk  reduction  strategies  aim  to  change 
behaviours  before  problems  develop.  They  can  be  integrated  with 
other  risk  reduction  efforts,  such  as  those  that  help  people  stop 
smoking  or  lose  weight. 

B.  HEALTH  RECOVERY  STRATEGIES: 

4.  Early  Intervention:  for  drug  users  who  have  begun  to  show  the 
signs  or  symptoms  of  drug-related  problems,  but  whose  problems 
are  not  yet  severe.  Early  intervention  has  two  components:  (1) 
identifying  problems  as  early  as  possible  in  their  development,  and 
(2)  intervening  as  soon  as  possible  to  reduce  risks. 

5.  Treatment/Rehabilitation:  for  high  risk  drug  users  who  have 
developed  significant  problems.  Treatment  strategies  aim  to 
provide  such  people  with  access  to  a set  of  essential  treatment 
services,  stabilize  their  condition,  and  help  them  to  reduce  their 
risk  of  continued  or  increased  problems.  Rehabilitation  strategies 
are  designed  to  restore  their  health  and  help  them  to  take  control 
of  their  lives  again. 

*A  Framework  for  the  Response  to  Alcohol  and  Drug  Problems  in  Ontario, 

Ministry  of  Health,  Ontario,  1988 

**Drug8  in  Ontario,  pp.  6,  Addiction  Research  Foundation,  Toronto,  1990 

o o o o o 

ACnVITYU 

1.  Think  of  a young  person  whom  you  would  categorize  as  being  at  low  risk  of  drug- 
related  problems,  one  who  is  at  moderate  risk,  and  a third  who  is  at  high  risk.  In 
the  spaces  below,  give  a code  name  or  number  to  these  three  students  and  provide 
one  or  more  reasons  for  your  risk  assessment. 

Remember:  You  are  not  diagnosing,  you  are  simply  learning  the  concept  of  risk  with 
concrete  examples.  Therefore,  feel  free  to  use  fictional  characters  or  fami- 
ly members  including  yourself  at  a young  age. 
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Person  at  no  risk 


Reason(s)  for  your  assessment:. 


Person  at  low  to  moderate  risk: 


Reasonfs)  for  your  assessment:. 


Person  at  high  risk: 

Reasonfs)  for  your  assessment:. 


2.  Refer  to  the  list  of  health  promotion  and  health  recovery  strategies  in  Unit  1.3 
(page  14).  In  your  opinion,  which  strategties  should  schools  implement?  Give  rea 
sons  for  your  response. 
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UNIT  1.4: 

Promoting  Social  Change 

Social  change  refers  to  modifications  in  the  behaviours,  attitudes, 
beliefs,  or  knowledge  shared  by  members  of  a society  or  social 
group.  Social  change  is  facilitated  when  a society  identifies  a 
public  issue,  marshals  its  social  and  economic  resources,  and  mobilizes 
its  members  to  act  in  a concerted  fashion. 

The  use  of  alcohol  and  other  drugs  is  widespread  in  our  society.  Recent 
years  have  witnessed  many  changes,  including  both  increases  and 
decreases  in  drug  use;  most  recently  there  has  been  a decline  in  the 
use  of  alcohol,  tobacco,  and  illicit  drugs,  and  in  some  of  the 
consequences  of  drug  use  (e.g.,  liver  cirrhosis,  drinking-driving 
fatalities). 
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In  this  unit  we  examine  elements  that  contribute  to  developing  the 
"critical  mass”,  required  to  initiate,  promote,  and  reinforce  social 
change. 

Advocates  — People  who  build  public  awareness  of  an  issue 
through  taking  public  positions  and  lobbying  governments  — for 
example,  “non-smokers  rights”  groups. 

Celebrity  Involvement  — Celebrities  can  act  as  role  models;  they 
can  have  either  a positive  or  negative  influence. 

Compelling  Metaphors  — An  image  or  idea  may  capture  public 
imagination  and  act  as  a catalyst  for  social  change  — for  example, 
Participaction’s  “60  year  old  Swedish  man”. 

Decision-makers  — Those  with  the  responsibility  and  power  to 
change  public  policy. 

Grassroots  Groups  — Groups  that  develop  around  the  immediate 
concerns  of  people  who  have  a personal  stake  in  an  issue. 

Infusion  of  Funding  — Increased  funds  that  increase 
involvement,  publicity  and  programs. 


Landmark  Reports  — Well-prepared  documents  written  by  visible 
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and  credible  authors  that  generate  momentum  for  social  change  — 
for  example,  reports  on  smoking  by  the  U.S.  Surgeon  Gleneral. 

Media  Agenda  Setting  — The  media  attention  given  to  issues 
resulting  in  changes  in  public  perceptions  regarding  the  priority  of 
issues,  problems  and  solutions. 

Opinion  Leaders  — Individuals  who  motivate  others  to  effect 
changes  in  public  policy  or  individual  behaviours. 

Private  Sector  Involvement  — Adoption  of  an  issue  or 
sponsorship  of  an  advocacy  group  by  the  private  sector  can  add 
impetus  and  credibility  to  social  change. 

Programming  — Programming  is  another  way  of  referring  to  the 
deliberate  activities  or  events  planned  and  carried  out  by  agencies  or 
groups  of  people. 

Signal  Incidents  — Incidents  that  heighten  popular  awareness 
and  shape  public  opinion  — for  example,  health  problems 
experienced  by  public  figiires. 

o o o o o 

Acnmu 

As  a teacher  you  can  contribute  to  social  change  by  involving  your  students  in  activities 
that  promote  charge.  For  example,  your  class  may  form  a group  to  eliminate  garbage 
in  the  schoolyard.  The  group  could  develop  and  implement  strategies  to  achieve  such 
agoaL 

Using  the  list  of  elements  which  contribute  to  social  change  described  in  Unit  1.4  as  a 
source  of  ideas,  develop  three  or  more  activities  that  you  could  use  with  your  students. 
Follow  up  with  your  students  on  the  outcomes  of  their  efforts. 

Three  activities  I will  use  this  year  are: 

I.  
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3. 
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UNirij; 

Elements  of  Comprehensive  School 

Programs 


In  Unit  1.1  we  looked  at  patterns  and  trends  in  student  drug  use, 
and  examined  their  implications  for  the  classroom.  In  Unit  1.2  we 
emphasized  that  drug  use  is  a complex  behaviour  influenced  by 
individual  factors  (such  as  beliefs,  attitudes,  personality,  Ufe-skills, 
genetics),  social  factors  (such  as  peers,  parents,  community,  and  school 
pohdes  and  programs),  and  environmental  factors  (such  as  drug  costs, 
minimum  age  for  purchase,  marketing,  and  portrayals  in  the  media). 

In  addition,  as  we  learned  in  Unit  1.3,  students  are  at  varying  levels  of 
risk  for  drug-related  problems.  Accordingly,  schools  must  take  a com- 
prehensive approach  which  provides  a range  of  programs  and  services 
in  order  to  deal  effectively  with  a wide  variety  of  drug  issues. 


School*  must  take 
a comprehensive 
approach  which 
provides  a range 
of  programs  and 
services 


In  1988,  the  Addiction  Research  Foundation  released  a document 
entitled  Alcohol  and  Drug  Policies:  A Guide  For  School  Boards.* 
The  comprehensive  approach  to  alcohol  and  other  drug  policies  and 
programs  described  in  this  document  has  been  widely  used  by  Ontario 
school  boards  as  a model  for  their  own  policies  and  programs  The 
Ontario  Ministry  of  Education  adapted  this  approach  in  their  Drug 
Education  Policy  Framework,  1990**  , which  identifies  the 
following  five  compKDnents  as  essential  to  a comprehensive  drug 
education  policy: 


ARF 


Teacher 
Training  in 
Prevention 


Action 

Planner 

Module  1 
Page  20 


ARF 


1.  Prevention  of  drug  use  through  education: 

"The  policies  should  be  aimed  at  educating  students  about  drugs 
so  that  they  can  acquire  the  knowledge,  skills,  values,  and 
attitudes  they  need  to  make  appropriate  decisions.  Educators 
should  provide  students  with  accurate  information,  foster  the 
development  of  positive  attitudes  towards  good  health,  and  help 
students  learn  to  deal  with  social  influences  like  peer  pressure. 
Drug  education  should  be  provided  both  through  the  formal 
curriculum  and  in  informal  ways.” 

2.  Intervention  and  counselling: 

"Students,  parents,  and  the  school  should  be  aware  of  the 
importance  of  intervention  and  should  be  encouraged  to  make  use 
of  the  counselling  options  offered  by  school  boards  and  by  law- 
enforcement  agencies,  hospitals  district  health  councils,  and 
health  clinics  in  the  community.  Policies  for  drug  education 
should  emphasize  that  schools  need  to  work  with  parents  and 
appropriate  community  agencies  to  support  effective  intervention 
and  counselling  while  ensuring  that  confidentiality  is 
maintained.” 

3.  Procedures  for  dealing  with  drug-related  incidents: 

"Drug  education  policies  developed  by  school  boards  should 
specify  procedures  for  dealing  with  incidents  in  which  drugs  may 
be  involved  on  school  board  property  or  at  any  school  event  or 
activity.  Considerable  attention  should  be  given  to  developing 
ways  of  dealing  with  students  who  have  been  foimd  to  use, 
possess,  and/or  distribute  drugs.” 

4.  Development  of  partnerships  with  students,  parents,  and 
the  community: 

"School  board  drug  education  policies  should  identify  ways  of 
making  students  aware  of  their  responsibilities  and  ways  in 
which  they  can  actively  help  peers  to  lead  drug-free  healthy  lives. 
One  of  the  way  schools  can  help  students  become  involved  is  by 
supporting  activities  sponsored  by  students,  such  as  peer 
counselling,  peer  education,  addiction- awareness  weeks,  special 
assemblies,  activity  days,  and  special  events 


School  board  policies  for  drug  education  should  outline  strategies 
that  provide  opportunities  for  the  involvement  of  parents,  since 
parents  are  in  an  excellent  position  to  recognize  early  signs  of 
drug  use.  The  policies  should  indicate  how  the  board  is  going  to 
involve  parents  in  drug  education  and  how  it  will  attempt  to  gain 
their  support  in  helping  young  people  reject  drugs. 

The  community  could  be  involved  in  drug  education  in  a number 
of  ways;  for  example,  members  of  law-enforcement  agencies  could 
visit  schools,  or  members  of  the  community  could  volimteer  to 
participate  in  school  activities.  Agencies  in  many  local 
communities  also  provide  a variety  of  services  for  schools, 
students,  and  parents.  Both  agencies  and  individuals  should  thus 
be  approached  and  encouraged  to  cooperate  in  the  development 
and  implantation  of  school-based  programs.” 

Approaches  to  policy  implementation,  including  in-service 
training  for  teaching  and  non-teaching  staff  as  well  as 
monitoring  and  evaluation  of  school  board  policies. 

General  Considerations:  Strategies  for  implementation  of 
policies  on  drug  education  should  focus  on  providing  information, 
education,  intervention,  and  counselling.  Approaches  to 
implementation  should  stress  the  need  for  coordinating  the  roles 
of  students,  school  staff,  parents,  law  enforcement  agencies,  and 
community  groups. 

In-service  Training  for  Teaching  and  Non-teaching  Staff:  If 
school  board  initiatives  are  to  be  effective  in  the  prevention  of 
drug  use,  teaching  professionals  and  non-teaching  professionals 
should  receive  effective  training  in  helping  students  develop  the 
positive  attitudes,  self-esteem,  and  decision-making  skills  that 
they  need  to  pursue  a healthy  lifestyle.  School  boards  should 
respond  to  the  needs  of  students  on  drug-related  issues  and 
should  make  sure  that  their  staff  can  recognize  the  symptoms  of 
drug  use.  School  boards  are.. .encouraged  to  provide  in-service 
training  in  drug  education  for  teaching  and  non-teaching  staff. 

Monitoring  and  Evaluation  of  Policies:  School  boards  should 
monitor  and  periodically  review  policies  and  programs  to  evaluate 
their  effectiveness  in  meeting  objectives  and  to  determine  the 
relevance  of  the  objectives  of  the  policy  or  program. 
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Please  read  the  following  article  in  the  Sourcebook  for  more  information  on 
comprehensive  programs. 

Goodstadt,  M.S.,  Substance  Abuse  Curricula  vs.  School  Drug  Policies,  Journal  of 
School  Health,  August,  1989,  Vol.  59  (No.  6),  pp.  246-250. 

* Alcohol  and  Drug  Use  Policies:  A Guide  For  School  Boards, 

Addiction  Research  Foundation,  Toronto,  1988. 

**  Drug  Education  Policy  Framework,  1990,  Ontario  Ministry  of  Education, 
Queen's  Printer  for  Ontario , 1990. 

o o o o o 

kcrnmu 

Assess  your  implementation  of  elements  of  a comprehensive  prxigram  in  your  school  or 
class  by  circling  the  appropriate  number  on  the  seven-point  scales  provided. 

Identify  one  or  two  program  elements  that  you  are  implementing  well  and  one  or  two 
that  you  might  improve.  The  following  sentence  stems  may  be  helpful:  "Something  I 

should  continue  doing  is * "Something  I should  start  doing  is ' and 

"Something  I should  stop  doing  is *. 

1.  1 have  implemented  a preventive  drug  education  curriculum. 

Not  at  all  1 2 3 4 5 6 7 All  components 

I should  continue 

I should  start 

I should  stop 

2.  I am  familiar  with  my  board's  drug  policies  and  programs. 

Not  at  all  1 2 3 4 5 6 7 Completely 

I should  continue 

I should  start 
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I should  stop  

3.  I have  had  sufficient  in-service  training  to  feel  comfortable  in  carrying  out  my  roles 
and  responsibilities  regarding  the  prevention  of  drug  related  problems. 

No  training  1 2 3 4 5 6 7 Thorough  training 

I should  continue 

I should  start 

I should  stop 

4.  I acknowledge  and  reinforce  the  positive  behaviours  of  non-users  in  my  program. 

Not  at  all  ,1  2 3 4 5 6 7 Consistently 

I should  continue 

1 should  start 

I should  stop 

5.  I am  aware  of  indicators  that  students  may  be  experiencing  drug-related  problems. 

Not  at  all  1 2 3 4 5 6 7 Highly  aware 

1 should  continue 

/ should  start 

I should  stop  

6 I know  how  to  help  students  to  get  help  with  their  drug-related  problems, 
if  they  need  it. 

Not  at  all  1 2 3 4 5 6 7 Very  well  informed 

I should  continue 
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7 should  start 

I should  stop 

7.  I involve  students  as  peer  leaders  in  my  drug  education  program. 

Not  at  all  1 2 3 4 5 6 7 Consistently 

I should  continue 

I should  start 

I should  stOD 

8.  My  students  know  about  our  board’s  disciplinary  policies  regarding  drugs. 

Not  at  all  1 2 3 4 5 6 7 Thoroughly  informed. 

I should  continue 

I should  start 

I should  stoD 

9.  My  students’  parents  know  about  my  board’s  disciplinary  policies  regarding  drugs. 

Not  at  all  1 2 3 4 5 6 7 Thoroughly  informed 

I should  continue 

I should  start 

I should  stoD 

10.  I involve  parents  in  my  program. 

Not  at  all  1 2 3 4 5 6 7 Consistently 
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11.  I involve  the  community  inmy  program. 

Not  atoll  1 2 3 4 5 67  Consistently 

I should  continue 


I should  start 


I should  stop 


12.  Other  implementation  activities?  (specify). 


1 2 3 4 5 6 7 

I should  continue 

I should  start 


/ should  stop 
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EesponsibiKties  for  Teachers, 
Counseflors  and  Administrators 

The  responsibilities  for  implementing  comprehensive  school  pro- 
grams are  carried  out  by  teachers,  counsellors  and  administra- 
tors. Some  of  the  tasks  required  to  fulfil  these  roles  and  respon- 
sibilities are  listed  below.  (Add  any  other  tasks  that  you  think  are 
required  for  each  role.) 

DELIVERING  DRUG  EDUCATION  PROGRAMS 

develop  teaching  techniques  for  new  prevention  programs 

develop  drug  education  units/lessons 

train  peer  leaders 

involve  parents  in  drug  education 

select  appropriate  resources 

integrate  drug  education  units/lessons  into  overall  oirriculum 

deliver  drug  education  units  and  lessons 

identify  students  who  may  be  experiencing  problems 

refer  students  for  assistance 

follow-up  regarding  students  referred  for  assistance 

others  (specify): 


ASSISTING  STUDENTS  WHO  MAY  BE  EXPERIENCING  DRUG- 
RELATED  PROBLEMS 

interview  students  about  their  drug  involvement 

make  initial  assessment  of  the  extent  of  students’  drug  problems 

counsel  students 

involve  parents 

make  referrals  to  external  agencies,  as  appropriate 

follow-up  with  students  referred  for  assessment/treatment 

follow-up  with  teachers  of  students  referred  for  assistance 


ARF 


train  peer  counsellors 

keep  records  of  findings  re  students’  drug  use  and  actions  taken 

others  (specify): 


ADMINISTERING  COMPREHENSIVE  SCHOOL-BASED 
DRUG  PROGRAMS 

ensure  staff  access  to  iu-service  training  and  resources 

provide  consultation  to  staff 

involve  parents  and  the  community  in  the  school’s  drug  program 

manage  incidents  of  drug  use,  possession,  intoxication 

interview  students 

interview  parents 

create  health-promoting  school  environment 

keep  records  about  disciplinary  actions 

others  (specify): 
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ACTIYITTI.S 

1.  Using  the  list  of  tasks  described  in  UNIT  1.6  above: 

Place  a large  “MT  beside  those  tasks  that  you  currently  perform  as  a major 
responsibility; 

Place  a small  “m”  beside  tasks  that  are  among  your  minor  responsibilities; 
Place  an  “o"  beside  tasks  that  do  not  form  any  part  of  your  responsibilities. 
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2.  What  are  the  implications  of  this  exercise?  What  could  / should  you  give  more 
attention  to?  How  might  you  improve  your  school’s  programs  and  policies? 
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The  earlier  an 
alcohol  or  other 
drug  problem  i» 
identified  and 
addreaeed  the 
better  the  etudent’e 
chancee  of 
overcoming  it 
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UNIT  2.0: 

Introduction 

Teachers  are  in  a position  to  help  students  who  may  have  alcohol 
and  other  drug  problems.  The  earher  an  alcohol  or  other  drug 
problem  is  identified  and  addressed  the  better  the  student’s 
chances  of  overcoming  it.  While  assessment  and  treatment  are  the 
responsibilities  of  counseUors  and  other  specialists,  the  teacher  has  a 
critical  role  in  identifying  and  finding  help  for  students  who  may  have 
begun  to  develop  problems  as  a result  of  their  drug  use. 

The  responsibilities  of  teachers  for  early  identification  and  referral  of 
students  who  may  be  experiencing  drug-related  problems  differs  little 
from  their  responsibiUties  for  identifying  and  referring  students  who 
may  have  other  kinds  of  problems.  No  matter  for  what  part  of  the 
curriculum  teachers  may  be  responsible,  teachers’  professional 
responsibilities  include  observing  their  students’  work  and  behaviour, 
documenting  and  analyzing  their  observations,  planning  for  remedial 
action  and,  if  necessary,  referring  students  with  behavioral  or  learning 
problems  so  that  they  may  receive  appropriate  specialized  assistance. 
The  skills  and  practices  required  for  identifying  students  with 
academic,  personal  or  behavioral  problems  of  any  kind  can  be 
transferred  to  the  identification  and  referral  of  students  believed  to 
have  a problem  with  alcohol  or  other  drugs.  The  processes  of 
identification  and  referral  are  guided  by  the  professional  judgment  and 
skills  of  teachers  and  the  application  of  school  policies. 

Module  2 describes  a 5-step  process  for  identifying  and  assisting 
students  who  may  have  alcohol  or  other  drug  problems,  and  provides  a 
checklist  to  assist  in  implementing  the  process.  The  five  steps  are: 

Step  1:  Review  Policy 

Step  2:  Gather  Information  About  the  Problem 

(a)  observe 

(b)  discuss  with  others 

(c)  talk  with  the  student 

Step  3:  Place  the  Student  on  the  Continuum  of  Drug 
Involvement 


Training  in 
Prevention 


Step  4:  Decide  on  a Pizui  of  Action 

Step  5:  Refer  to  School  or  Community  Resources 

These  steps,  coupled  with  an  option  to  “take  no  fiirther  action,”  are 
illustrated  in  the  diagram  contained  in  Figure  5 below.  It  should  be 
emphasized  this  is  a flexible  process,  in  that  the  classroom  teacher 
may  take  a variety  of  “routes”  in  obtaining  help  for  the  student, 
including  immediately  reporting  the  incident  or  concern  to  others. 
A number  of  example  “routes”  aire  marked  in  Figure  5. 


Figure  5 


INCIDENT/CONCERN 


Route  1:  the  teacher  refers  the  problem  to  other  school  or 

community  resources  immediately  after  Step  1 (policy 
review). 
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Route  2:  teacher  completes  Step  1 and  Step  2 (a)  (gathering 

information  by  continuing  to  observe  the  student),  prior 
to  referring  the  problem  to  other  school  or  commiuiity 
resources. 

Route  3:  the  teacher  completes  Step  1,  Step  2 (a)  and  (b) 

(discussing  the  problem  with  other  staff  to  gather  more 
information),  prior  to  referring  the  problem  to  other 
school  or  community  resources. 

Route  4:  the  teacher  completes  Step  1,  Step  2 (a),  (b)  and  (c) 

(gathering  information  by  talking  to  the  student  about 
his  drug  use),  prior  to  referring  the  problem  to  other 
school  or  community  resources. 


Route  5:  the  teacher  completes  Step  1,  Step  2 (a),  (b),  and  (c). 

Step  3 (placing  the  student  on  the  continuum  of  drug 
involvement)  and  Step  4 (deciding  a plan  of  action)  and 
makes  a referral  to  a specific  school  or  community 
resource. 

The  “route”  to  initiating  a helping  process  will  depend  on  a number  of 
factors  including:  school  board  and  school  policies  and  procedinres;  the 
services  available  in  the  school  and  community;  the  teacher’s  comfort 
and  skill  levels;  and  the  nature  of  the  initiad  incident  or  concern  that 
suggested  a problem.  The  helping  process  should  be  a “team  effort” 
involving  all  the  appropriate  players,  including  parents.  It  is,  however, 
essential  to  start  the  process  by  following  up  on  an  incident  or  concern. 

*Much  of  the  material  in  Module  2 has  been  adapted  from.  Youth  and  Drugs:  An 
Education  Package  For  Professionals,  Addiction  Research  Foundation,  Toronto, 
and  the  Educuation  and  Training  Working  Group  of  Canada's  Drug  Strategy,  Health 
and  Welfare  Canada,  1991.  Please  contact  the  Addiction  Research  Foundation  for  more 
information  about  this  program. 
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The  first  step  in  assisting  students  is  to  be  sure  of  your  obligations, 
rights,  and  powers  under  the  gfuidelines  set  out  by  your  board.  You  may 
want  to  review  the  specific  procedures  and  personnel  to  be  involved  in 
the  process  of  identifying  and  assisting  students  who  may  have  alcohol 
and  other  drug  problems.  Your  board  policy  should  offer  clear 
guidelines  about  whom  to  involve,  under  what  circumstances  and  at 
what  stage  in  the  process.  Is  there  a peer  or  other  in-school 
counselling  program?  Are  there  outreach  services  offered  by  a 
community  assessment  and  referral  service?  When  and  how  should 
students,  parents,  community  resources,  school  staff  (including 
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counsellors,  teachers  and  administrators)  be  involved?  These 
questions  require  answers  if  teachers  are  to  take  appropriate  action 
when  they  are  concerned  about  a student  who  may  have  a drug  related 
problem. 

*See  Sourcebook  reprints  of  Alcohol  and  Drug  Policies:  A Guide  for  School 
Boards,  and  The  Legal  Rights,  Powers,  and  Obligations  of  Educators 
Regarding  Student  Alcohol  and  Drug  Use,  Addiction  Reseeu'ch  Foundation, 
Toronto,  1988. 

o O o o O 
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Below  are  a number  of  situations  in  which  teachers  might  find  themselves.  Is  your 
school  policy  clear  about  the  appropriate  action  to  take?  If  not,  identify  and  resolve  your 
concerns. 


1.  lhyear~old  Vassily  has  shown  a marked  change  in  attitude.  He  has  missed  a few 
assignments  and  appears  quite  dazed  a lot  of  the  time. 

What  options  does  your  policy  require,  allow  and  prohibit? 


2.  18-year-old  Frank  tells  you  in  a private  conversation  that  he  is  using  drugs.  He  asks 
you  not  to  tell  his  parents. 

What  options  does  your  policy  require,  allow  and  prohibit? 
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3.  16-year-old  Jeffrey  amfides  in  you  his  concern  that  his  best  friend  at  school  is  drink- 
ing 3 or  4 beers  every  school  night  and  more  on  weekends. 
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What  options  does  your  policy  require,  allow  and  prohibit? 


4.  15-year-old  Sharon  comes  to  your  class  reeking  of  alcohol  after  lunch  period. 
What  options  does  your  policy  require,  allow  and  prohibit? 


5.  After  a drug  education  class,  16-year -old  Maria  tells  you  privately  that  she  has  been 
taking  tranquillizers  under  a doctor’s  direction  for  years  and  smokes  regularly.  She 
is  now  concerned  about  her  use  of  these  substances. 

What  options  does  your  policy  require,  allow  and  prohibit? 


6.  13-year-old  Akbar  seems  to  find  everything  funny.  His  pupils  appear  dilated  When 
you  speak  to  him  privately  outside  the  class  you  notice  what  appears  to  be  marijua- 
na joints  in  his  shirt  pocket 

What  options  does  your  policy  require,  allow  and  prohibit? 
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7.  An  then  other  situations  that  you  can  think  of  that  an  not  covered  by  your  school 
policy?  If  so,  list  these  situations  and  seek  clarification  from  your  school  or  board 
administration. 

Situation: 


What  options  does  your  policy  requin,  allow  and  prohibit? 


O O O O O 
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UNIT  21 

Step  2:  Gathering  Information 


INCIDENT/CONCERN 


The  second  step  in  the  student  assistance  process  is  gathering 
information.  No  one  wants  to  create  problems  where  none  exist. 
Teachers  must  decide  if  they  have  sufficient  information  upon  which  to 
base  their  concern  that  a student  may  be  experiencing  drug  related 
problems.  They  must  decide  whether  to  gather  more  information  prior 
to  taking  action,  or  whether  to  involve  other  school  or  community 
resources  immediately. 

“Gathering  information”  can  be  achieved  in  various  ways,  over  varying 
lengths  of  time,  and  in  varying  amounts  of  detail,  depending  on  the 
student,  the  situation,  and  the  teacher’s  role,  experience,  and  comfort 
level. 
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Three  general  methods  for  gathering  information  are  outlined  in  this 
section: 

• observations; 

• corroborating  information  with  others; 

• having  a frank  discussion  with  the  student. 

a)  Observinif 

The  following  is  a list  of  observations  that  should  cause  you  to  become 
concerned  about  the  possibility  of  alcohol  and  other  drug  involvement 
— this  list  is  not  meant  to  be  exhaustive.  It  is  important  to  remember 
that  any  of  these  “signs  and  symptoms”  of  possible  drug  use  may,  in 
reality,  be  the  result  of  other  physical  or  mental  factors  — teachers 
must  be  cautious  in  leaping  to  conclusions  about  possible  drug  use.  At 
the  same  time,  it  is  not  essential  that  teachers  be  completely  confident 
about  their  student’s  drug  iise  before  they  seek  further  help;  the 
teacher’s  role  is  to  be  sensitive  to  possible  drug-related  problems,  and 
to  seek  appropriate  help. 

Remember: 

The  emphasis  here  is  on  observable  behaviour,  not  on  reasons, 
psychodynamics,  or  other  personal  history.  The  teacher  should 
consider  whether  a problem  might  exist;  other  professionals  can 
make  more  detailed  explorations  of  the  problem  and  what  to  do 
about  it. 

Observations  that  may  indicate  recent  drug  or  alcohol  use: 

• smell  of  alcohol,  drugs  or  inhalants; 

• unsteady  gait; 

• agitation; 

• lethargy; 

• hyperactivity; 

• faintness,  passing  out. 

• accident  proneness; 

• high  level  of  somatic  complaints,  health  problems; 

• legal  problems; 

• emotional  distress:  depression,  mood  swings,  confusion; 

• concentration  problems; 

• sudden  weight  loss; 

• sleep  disturbances; 
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• significant  changes  in  fnends; 

• significant  changes  in  self  care  and  appearance,  school 
performance  deteriorates  and  relationships  with  significant 
others; 

• truancy  and  tardiness; 

• significant  changes  in  attitude; 

• alcohol  and  other  drug  paraphernalia  such  as:  "roach  clip”,  bent 
hairpins,  scorched  utensils,  parts  of  pens,  pop  bottle  with  extra 
hole,  syringe,  cigarette  papers. 

b)  Discussing  with  Others 

It  is  important  that  you  avoid  making  assumptions  about  a student’s 
drug  use  based  solely  upon  your  observations.  You  should  attempt  to 
corroborate  your  observations  and  impressions  through  discussions 
with  the  student’s  present  or  former  teachers  and  guidance  counsellor. 

If  your  associates  confirm  your  observations  about  your  student’s 
drug-related  or  other  problem  behaviours,  you  should  ask  your  student 
directly  about  his/her  drug  use. 

c)  Talking  with  Your  Student 

Talking  with  a student  about  his  or  her  drug  use  is  not  as  difficult  as 
might  be  thought.  However,  general  principles  of  good  communication 
should  be  kept  in  mind. 

As  you  know,  it  is  often  difficult  for  young  people  to  discuss  their 
problems  with  adults.  You  should  help  them  feel  safe  enough  to  talk. 
Most  young  drug  users  will  be  very  defensive  against  disclosure  of  any 
kind;  they  expect  a disapproving  and  judgmental  response.  You  should 
show  neither  of  these  reactions. 

You  can  avoid  the  trap  of  moralism  by  encouraging  students  to 
objectively  explore  the  consequences  of  their  behaviour  for  themselves, 
parents  and  fnends.  Try  not  to  lead  the  discussion.  Allow  students  to 
set  the  pace  and  draw  their  own  conclusions. 

Students  experiencing,  or  at  risk  of,  drug  problems  often  have  low  self- 
esteem. Many  adolescents  are  surrounded  by  negative  messages.  It  is 
vital  that  you  give  students  the  clear  message  that  they  will  be  treated 
as  people  — not  as  children,  problems,  or  patients. 
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Your  communication  style  should  reflect  warmth,  empathy,  sincerity, 
and  respect.  Ensure  that  you  listen  attentively,  offer  assurances  of 
support,  and  always  suggest  positive,  realistic  alternative  choices  and 
actions  for  the  student.  Be  sure  to  demonstrate  your  own  flexibility  in 
discussing  and  modifying  such  choices  and  alternatives.  Body  language 
and  tone  of  voice  should  be  consistent  with  yoiir  verbal  messages. 

A teacher  who  demonstrates  non-judgmental  interest  in  a student’s 
drug  use  practices,  and  who  is  able  to  discuss  them  comfortably  and 
directly,  is  much  more  likely  to  solicit  honest  disclosure  &t>m  a student 
than  a teacher  who  skirts  the  issue,  or  who  pursues  the  topic  only 
when  incidents  arise: 

A question  such  as,  “Have  you  ever  used  tobacco?  alcohol?  cannabis? 
cocaine?  etc.?”  will  help  you  establish  whether  or  not  your  student 
has  begun  to  use  specific  drugs. 

A question  such  as,  “How  often  do  you  use  tobacco  (alcohol, 
cannabis,  etc.):  every  day,  2-3  times  a week,  once  a week,  once  a 
month,  3 or  4 times  a year,  once  a years,  or  less?”  will  help  you 
establish  the  frequency  of  use. 

Questions  such  as,  “In  the  past  month,  how  many  cigarettes  did  you 
smoke  a day  (or  week)”  or  “how  many  drinks  do  you  t3rpically  have 
when  you  drink?”  will  help  you  to  establish  the  quantity  of  the 
student’s  drug  use. 

At  this  stage,  it  is  not  necessary  to  probe  deeply. 

Remember: 

You  are  attempting  to  establish  whether  a more  comprehensive 
screening  for  drug  use  is  indicated; 

You  are  not  assessing  the  problem  or  providing  counselling; 

At  any  time  during  this  step,  you  can  “hand  over”  to  others  any 
further  responsibility  for  continued  investigation  of  your 
concerns. 

In  most  instances,  your  observations,  your  student’s  answers,  and  your 
conversations  with  colleagues  will  yield  sufficient  information  for  you 
to  decide  whether  there  is  a potential  problem  related  to  your  student’s 
drug  use. 


In  some  cases  you  may  find  that  a student  discloses  information  about 
problems  that  have  nothing  at  all  to  do  with  drug  use;  in  these  cases 
you  will  have  to  turn  to  other  assistance  provided  by  your  school  and 
community. 
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Using  one  (or  more)  of  the  case  studies  in  Activity  2.1,  write  three  questions  you  would 
ask  your  student  in  order  to  find  out  more  about  his! her  drug  use. 
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Involvement  with  Alcohol  and  Other  Drugs 


Students’  involvement  in  drug  use  can  be  viewed  as  stages  on  a 
continuum  ranging  from  no  use,  at  one  extreme,  to  dependent  use  at 
the  other  extreme.  Young  people’s  drug  use  usually  starts  with 
experimentation;  for  the  vast  majority  of  youth,  drug  use  does  not 
progress  beyond  this  experimental  stage.  However,  drug  use  may 
proceed  to  ongoing  but  irregular  use,  or  to  regular  use  or,  ultimately,  to 
dependent  use.  This  escalating  pattern  of  use  may  stop  at  any  step 
along  the  way,  and  may  differ  from  drug  to  drug.  For  example,  a 


student  may  be  dependent  on  tobacco,  a regular  user  of  alcohol,  an 
irregular  user  of  cannabis,  and  an  experimenter  with  hallucinogens. 

The  “Stages  of  the  Drug  Use  Continuum”,  contained  in  Figure  6 below, 
is  a simple  tool  to  assist  in  identif3dng  actual  and  potential  drug 
problems  — five  stages  of  drug  use  involvement  are  outlined.  Placing 
a student’s  drug  use  at  a particular  stage  will  help  in  choosing  an 
appropriate  course  of  action. 


Figure  6 

STAGES  OF  THE  DRUG  USE  CONTINUUM* 


Nonuse: 

Never  used  a particular  drug. 

Experimental  use: 

Has  tried  a substance  once  or  several  times. 

Use  is  motivated  by  curiosity  about  the  drug's  efTect. 

Irregular  use: 

Use  is  infrequent  and  irregular,  usually  confined  to  special 
occasions  (holidays,  birthdays,  etc.)  or  when  other 
opportunities  present  themselves. 

Regular  use: 

Use  has  a predictable  pattern,  which  may  entail  frequent  or 
infrequent  use. 

The  user  actively  seeks  to  experience  the  drug  efTect,  or 
to  participate  in  the  drug  talcing  activities  of  his/her  peer 

group. 

Usually  s/he  feels  in  control  of  the  drug  use  (i.e.,  s/he  can 
take  it  or  leave  it). 

Dependent  use: 

Use  is  predictably  regular  and  usually  frecpient. 

The  user  experiences  a physiological  and/or  psychological 
need  for  the  drug. 

S/he  feels  that  his/her  drug  use  is  out  of  control. 

Will  continue  to  use  the  drug(s)  despite  adverse 

consequences. 
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•Youth  and  Drugs:  An  Education  Package  for  Professionals,  Unit  3,  page  46 
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Janet  ia  a 15-year-old  grade  nine  student  She  reports  using  glue  four  times,  a year  ago 
last  fdlL  Currently,  she  reports  smoking  1-3  cigarettes  a day  and  drinking  4-8  beers 
four  times  a month. 


1.  On  the  basis  of  this  information,  at  what  stage  of  the  continuum  would  you  place 
Janet’s  use  of  inhalants  and  tobacco? 


1 

1 1 

1 

iiVOiV.I7S£  , 

j EXPERIMENTAL  i IRREGULAR  i REGULAR  , 

, DEPENDENT  i 

2.  What  additional  information  do  you  need  in  order  to  identify  the  stage  of 
involvement  of  Janet’s  alcohol  use,  and  how  would  you  obtain  it? 
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Deciding  a Plan  of  Action 
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The  information  you  have  gathered  through  your  own  observations, 
talking  to  colleagues,  and  talking  to  your  student  will  help  you  decide 
whether  s/he  is  experiencing,  or  is  at  risk  of  developing,  drug-related 
problems.  You  should  now  be  able  to  take  action.  If  you  believe  there 
is  substantiated  reason  for  concern,  you  should  involve  other  school  or 
community  resources  in  devising  and  implementing  a plan  to  assist 
your  student. 
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Before  taking  any  action  you  must  consider: 

• The  risk  of  adverse  consequences  for  yoxir  student  as  a result  of 
his/her  current  drug  use; 

• The  risk  that  your  student  will  increase  his/her  drug  use/abuse  and, 
hence,  will  experience  more  serious  consequences  in  the  future. 

Depending  on  how  you  assess  your  student's  current  stage  of  drug  use 
and  his/her  risk  for  involvement  in  more  advanced  stages  along  the 
drug  use  continuum,  actions  may  include  any  of  the  following  goals: 

• lb  prevent  initial  involvement  in  drug  use; 

• Ib.prevent  further  involvement  in  drug  use; 

• lb  reverse  current  involvement  in  drug  use;  or 

• lb  reduce  actual  or  potential  detrimental  consequences  of  drug  use. 

Various  courses  of  action  are  recommended  to  achieve  each  of  these 
goals.  Figure  7 below  contains  a chart  relating  the  stages  of  drug 
involvement  to  appropriate  goals  for  action,  and  to  the  courses  of 
action  that  might  follow. 

Remember: 

The  courses  of  action  outlined  (see  also  Figure  4 in  Module  1, 
page  14)  below  are  offered  as  suggestions  to  consider  when 
dealing  with  your  students’  drug  use  — they  should  be 
considered  as  options,  rather  than  compulsory  measures. 


Figure  7 


STAGE  OF 
INVOLVEMENT 

GOAL 

COURSE  OF 

ACTION 

Nod'UM 

- prevent  initiation 

• reinforce 

• education  A prevention 
. monitor 

EbKperimental  um 

- prevent  further  Invoivenent 
• revene  involvement 

• education  A prevention 

• monitor 

Irregular  um 

• prevent  further  Involvement 

• reverM  Involvement 

• education  A prevention 

• monitor 

Regular  um 

• prevent  further  involvement 
- reverae  involvement 
. reduce  conMquencea 

• education  A prevention 

• monitor 

• aasemment 

Dependent  um 

• reverM  involvement 

• reduce  conMquencea 

- aaaeaament 

- treatment 
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If  your  goal  is  to  prevent  initiation  into  use,  your  course  of 
action  may  include: 

• reinforcing  non-use; 

* providing  drug  education  (see  Module  3); 

• providing  other  prevention  activities  (see  Module  1); 

* ongoing  monitoring. 

(These  courses  of  action  are  examples  of  health  enhancement  and  risk 
avoidance  strategies  described  in  Module  1 (Unit  1.3,  page  14)). 

If  your  goal  is  to  prevent  further  involvement  in  drug  use,  it 
would  be  appropriate  to  use  education  and  other  prevention  activities, 
particularly  for  experimental  and  irregular  drug  users.  This  action  is 
more  likely  to  be  effective  with  students  who  are  otherwise  doing  weU. 
However,  you  should  also  consult  your  school  or  community  counsellors 
regarding  additional  action,  such  involving  your  student  in  a peer 
counselling  program.  (These  courses  of  action  are  examples  of  the  risk 
reduction  strategy  described  in  Module  1 (Unit  1.3,  page  15). 

In  the  case  of  regular  drug  users,  the  goal  and  best  course  of  action 
are  less  clear;  they  will  depend  on  the  severity  of  your  student’s 
present  use  and  consequences  of  his/her  use,  as  well  as  his/her  risk  of 
greater  drug  involvement. 

If  current  drug  use  is  low  and  the  student  has  experienced 
no  detrimental  consequences,  continued  education  and  other 
prevention  may  be  appropriate  for  achieving  a goal  of  preventing 
further  involvement  and  reversing  existing  involvement. 

On  the  other  hand,  if  the  student  is  at  risk  of  increased 
involvement  and  has  already  experienced  detrimental 
consequences,  it  would  be  appropriate  to  refer  the  student  for 
comprehensive  screening  and  assessment,  leading  to  a treatment 
plan  with  the  goal  of  reversing  current  drug  involvement. 

In  making  these  decisions,  you  should  consult  with  your  school 
counsellor  or  other  resource  person.  (These  courses  of  action  are 
examples  of  the  early  intervention  strategy  described  in  Module  1, 

Unit  1.3,  page  15). 
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In  cases  where  you  suspect  or  detect  drug  use  dependence,  you 
should  refer  your  student  to  a school  counsellor  or  other  resource 
p>erson  for  screening  and  comprehensive  assessment  and  treatment. 

This  is  an  example  of  the  treatment  or  rehabilitation  strategy 
described  in  Module  1 (Unit  1.3,  page  15). 
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Using  the  "Janet"  case  study,  from  Activity  2.3,  outline  your  goals  and  course  of  action 
for  Janet 
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Young  people’s  drug  use  and  abuse  is  a problem  for  the  whole 
commumty,  not  for  schools  alone.  Similarly,  assisting  students  who 
may  have  drug-related  problems  requires  co-operation  and  teamwork 
among  educators  and  students,  parents,  law  enforcement  agencies, 
treatment  centres  and  other  community  groups. 
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A variety  of  resources  are  needed  to  deal  effectively  with  young 
people’s  drug-related  problems.  Different  resources  are  available  in 
each  school,  school  board  and  community.  In  this  Unit  we  have 
provided  a list  of  different  types  of  school  and  community  resources 
that  may  be  available  in  your  commiinity.  You  may  think  of  other 
resources  that  should  or  could  be  added. 

Use  the  list  presented  on  the  next  page  to  develop  a directory  of  the 
names,  addresses,  phone  numbers  and  other  important  facts  about 
school  and  community  resources  that  you  may  involve  in  helping 
students  who  may  have  drug-related  problems. 
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SCHOOL  AND  COMMUNITY  RESOURCES  FOR  ASSISTING 
STUDENTS  WITH  DRUG-RELATED  PROBLEMS 

TYPE  OF 

RESOURCE 

Name/Address 

Phone 

Contact/Comments 

School  Drug 

Resouroe  Penon 

School  Couiuellor 

School  Board 
Conaultant 

Alcohol  and  Drug 
Aaaesameat 

Alcohol  and  Drag 
Counselling 

Crisis  Counselling 

Treatment  Centres 

Parent  Support 
Groups 

Peer  Support 

Groups 

Legal  Advice 

Law  Enforcement 
Agencies 

Social  Services 

Medical  Services 
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Are  the  above  resources  adequate  to  meet  your  needs!  If  not,  list  additional  resources 
that  are  missing  and  what  concrete  steps  you  can  take  to  gain  access  to  such  resources. 


UNIT  2.6: 

Early  Identification  Checklist 

In  Units  2.1  through  2.5  we  described  a 5-step  process  for  assisting 
students  who  may  have  drug-related  problems.  The  “Early 
Identification  Checklist”  which  follows  has  been  designed  to  help 
you  to  keep  track  as  you  progress  through  each  of  the  steps. 
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EARLY  roENTIFICATION  CHECKLIST 

Name  of  Student: 

Date  file  started: 

Precipitating  Incident  or  Concern:  


Step  1:  Results  of  Policy  Review 


Step  2i  Information  Gathered: 

(a)  Observations 

[ ] • smell  of  sdcohol,  drugs  or  inhalants 

[ ] • unsteady  gait 

[ ] - inappropriate  affect 

[ ] • agitation 

[ ] -lethargy 

[ ] • hyperactivity 

[ ] - faintness,  passing  out 

[ ] - accident  proneness 

[ ] • high  level  of  somatic  complaints,  health  problems 

[ ] - legal  problems 

[ ] • financial  problems 

[ ] - emotional  distress:  depression,  suicidal  ideation  or  attempts, 

confusion,  mood  swings 
[ ] - concentration  problems 

[ 1 - sudden  weight  loss 

[ ] - sleep  disturbances 

[ ] - significant  changes  in  friends,  self  care  and  appearance,  school 

performance,  attitude,  relationships  with  significant  others. 

(b)  Discussions  with  Others 

Name  of  Person  #1  and  Date  of  Discussion 
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Comments. 


Name  of  Person  #2  and  Date  of  Discussion . 


Comments. 


Name  of  Person  #3  and  Date  of  Discussion 


Comments. 


(c)  Talking  with  your  Student 


Step  3:  Student’s  Stage  on  the  Continuum  of  Drug  Involvement 


, NON-USE  y 

, EXPERIMENTAL: 

f IRREGULAR, 

, REGULAR, 

, DEPENDENT, 

Is  the  student  at  risk  of  increased  drug  involvement?. 


Is  your  student  at  risk  of  increased  negative  consequences?. 
Comments? 
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The  case  studies  below  outline  possible  results  of  discussions  with  students  about  their 
drug  use.  The  students  are  the  same  ones  we  described  in  Activity  2. 1,  in  which  you 
were  concerned  or  suspected  that  your  student  might  have  drug-related  problems. 

Select  one  (or  more)  of  these  case  studies  and  use  the  information  provided  here  and  in 
Activity  2.1  to  complete  the  Early  Identification  Checklist  in  Unit  2.6.  Make  up  any 
missing  information  you  need  to  complete  the  checklist 
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1.  11-year-old  Vassily  said  he  wasn't  doing  drugs.  When  you  probed  about  alcohol, 
smoking,  and  sniffing,  he  admitted  he’d  been  sniffing,  but  said  it  was  no  big  deal 
He  said  he  and  his  friends  go  down  to  the  scrap-yard  two  or  three  times  a week  after 
school  and  sniff  gasoline:  they  don't  hurt  anybody;  it's  just  for  kicks.  This  has  been 
going  on  since  the  beginning  of  summer;  it  is  now  October. 

2.  18-year-old  Frank  told  you  he  had  tried  marijuana  a few  times  and  LSD  once,  but 
that  was  a couple  of  years  ago.  He  has  been  drinking  two  or  three  beers  on  a Friday 
or  Saturday  night  once  or  twice  a month,  but  nothing  more  than  that  He  said  he 
had  been  kind  of  depressed  lately  because  his  father  and  mother  were  fighting  a lot 
and  he  couldn't  stand  to  be  in  the  house.  The  fighting  often  goes  on  late  into  the 
night  When  you  continued  to  probe  and  listen,  you  found  out  that  Frank's  father 
had  been  laid  off,  and  Frank  is  working  every  day  after  school  and  on  weekends  to 
help  out  He  is  finding  it  hard  to  study  and  do  his  homework. 

3.  16-year-old  Jeffrey  said  he  used  alcohol  and  marijuana  regularly  on  the  weekends; 
maybe  a six-pack  of  beer  and  a joint  or  two,  shared  with  friends,  on  Friday  and 
Saturday  nights.  He  had  used  LSD  a few  times  in  the  last  several  months.  He  said 
he  was  starting  to  wonder  if  maybe  he  should  drink  a little  less,  because  he  was 
really  having  trouble  getting  up  and  going  to  his  part-time  job  on  Sundays. 

4.  15-year-old  Sharon  told  you  to  mind  your  own  business,  walked  out  of  the  room 
and  then  didn't  show  up  for  school  for  the  next  three  days. 

5.  16-year-old  Maria  told  you  she  smokes  a 20-cigarette  pack  over  a period  of  two  or 
three  days.  She  said  she  had  been  drinking  wine  most  evenings  at  dinner  with  her 
family  for  years,  but  didn't  really  consider  that  “drinking’’.  Her  nerves  have 
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bothered  her  since  she  was  a little  kid.  She  has  been  taking  prescribed  tranquillizers 
for  two  and  a half  years.  She  hasn’t  had  as  many  problems  since  she  began  using 
them  and  she  is  afnid  to  discontinue  use. 

6.  13-year-old  Akbar  told  you  he  was  holding  the  joints  (of  marijuana)  for  a fnend 
He  said  he  just  tried  a little  puff  for  the  first  time.  Through  his  tears,  he  apologized 
profusely  and  promised  never  to  do  it  again,  if  you  agreed  not  to  tell  his  parents. 

He  said  his  parents  would  kill  him. 
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UNIT  3.0: 

Introduction 

In  Modules  1 and  2 we  learned  that  effective  prevention  requires 
the  integrated  efforts  of  individuals,  families,  communities  and  the 
larger  society.  As  a major  societal  institution,  schools  have  an 
important  role  to  play. 

We  also  discussed  a number  of  school-based  prevention  strategies. 
Examples  of  these  strategies  include:  peer  education  programs, 
student  assistance  programs,  parent  education  programs,  special 
programs  for  students  with  behavioral  problems,  drug  education,  and 
participation  in  community  events.  In  Module  3 we  will  focus  on  drug 
education,  and  in  particular  how  to  enhance  the  effectiveness  of  drug 
education  programs. 

Education  about  alcohol,  tobacco  and  other  drugs,  is  intended  to 
influence  the  use  of  these  substances,  with  the  ultimate  objective  of 
preventing  drug  abuse.  However,  for  practical  purposes,  the  objective 
of  drug  education  is  to  help  students  avoid  and  reduce  drug-related 
problems,  and  assist  students  to  maintain  and  enhance  existing  levels 
of  good  health. 

Drug  education  consists  of  both  “formal”  and  “informal”  curriculum 
components.  The  “formal”  components  are  guided  by  Ministry  of 
Education  policies  and  school  board  resource  documents.  “Informal” 
components  may  include  a range  of  activities  to  maximize  drug 
education’s  relevance  to  students’  interests  and  needs. 

Examples  of  “informal”  curriculum  activities  include:  “teachable 
moments”,  participating  in  drug  awareness  events,  and  establishing 
student  groups  that  focus  on  issues  such  as  drinking  and  driving. 
(“Informal”  curriculum  activities  are  discussed  in  Module  4). 

The  “formal”  drug  education  curriculum  is  the  cornerstone  of  the 
school’s  prevention  program.  In  this  Module  we  will  examine:  the 
components  of  effective  curricula;  teaching  methods  that  are  effective 
in  delivering  drug  education;  tailoring  programs  to  meet  student 
needs;  and  integrating  drug  education  throughout  the  overall 
curriculum.  We  will  also  provide  frameworks  to  assist  teachers  to 
assess  resources  and  plan  programs. 
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It  must  be  emphasized  that  we  have  no  “magic  bullets”  to  counteract 
the  many  influences  on  drug  use,  although  we  have  learned  much 
about  what  is  ineffective  in  drug  education.  We  are  still  learning  about 
what  works,  for  whom,  when,  and  why. 


UNUtl: 

Effective  Preventive  Curricula 

Since  the  mid-1800’s,  educators  have  tried  many  approaches  to 
educating  people  about  drugs,  including:  preaching  about  the 
evils  of  alcohol;  scaring  young  people  about  the  harmful  effects  of 
drugs;  fnghtening  people  with  the  serious  legal  consequences  of  drug 
use;  rationally  informing  people  about  drugs;  teaching  or  clarifying  val- 
ues about  drug  use;  enhancing  decision-making  skills;  and,  most 
recently,  basing  drug  education  on  a combination  of  social  learning  the- 
ory and  social  inoculation  theory.* 

For  many  reasons,  including  the  difficulty  of  evaluating  drug  education 
programs,  most  programs  prior  to  the  mid  1980’s  did  not  appear  to  be 
effective  in  changing  behavior;  some  programs  even  seemed  to  increase 
student  drug  use.** 

We  now  accept  that  knowledge  alone  is  insufficient  to  change  attitudes 
or  behavior,  and  that  changing  attitudes  is  insufficient  to  change 
behavior.  Recent  research,  however,  has  shown  some  positive  results 
for  a new  breed  of  programs  that: 

• Tfeach  students  to  recognize  the  impact  of  a variety  of  social 
influences  (e.g.,  media,  adult  role  models,  and  peers); 

• Enhance  students’  assertive  refusal  skills  and  provide  opportunities 
for  behavioural  rehearsal  — thereby  helping  students  to  resist  offers 
to  use  drugs; 

• Actively  involve  students  in  peer  education  and  peer  counselling 
programs. 

Drug  education  is  not  just  education  about  drugs.  In  common  with 
other  curriculum  areas,  drug  education  curricula  must  be  designed  to 
build  “living”  and  “coping”  skills,  promote  self-esteem,  and  foster  the 
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development  of  attitudes,  values  and  beliefs  that  are  conducive  to  good 
health. 

In  addition  to  providing  information  about  alcohol  and  other  drugs  and 
their  effects,  and  the  risks  and  consequences  involved  in  their  use, 
recent  drug  education  programs  have  included  a wide  variety  of  skills- 
building  components,  and  have  utilized  activities  that  involve 
students,  parents  and  the  community.*** 

The  characteristics  known  to  be  important  in  curricula  for  more 
traditional  subjects  are  also  important  in  preventive  curricula, 
including:  content  accuracy,  comprehensiveness,  method  and  skill- 
building variety,  cultural  sensitivity  and  developmental 
appropriateness. 

This  Unit  will  emphasize  two  characteristics  of  curricula  that  are 
effective  in  preventing  drug-related  problems  — as  well  as  to  other 
health  and  social  problems,  such  as  risky  sexual  practices  and 
delinquent  behavior: 

• The  skills-building  components  that  are  thought  to  be  relevant  to 
influencing  drug  use; 

• Involvement  of  key  players,  including  peers,  parents  and  the 
community.  **** 

SKILLS-BUILDING  COMPONENTS 

• Assertiveness  Skills:  social  skills  that  enable  individuals  to 
maintain  or  defend  their  position  in  a positive  manner. 

• Refusal  Skills:  effective  verbal  and/or  non-verbal  coimter- 
arguments  to  use  in  refusing  offers  of  alcohol  and  other  drugs; 

• Communication  Skills:  listening  and  exchanging  information  with 
peers  and  adults  in  a positive  and  assertive  manner; 

• Goal  Setting:  identifying  and  establishing  short-term,  mid-term  or 
long-term  goals; 

• Coping/Stress  Reduction:  identifying  stressful,  negative 

situations  and  dealing  with  them  in  a positive  manner;  e.g.  self- 


monitoring,  behavioural  rehearsal,  relaxation  training; 

• Decision-making  Skills:  generating  and  evaluating  alternatives  or 
solutions  to  various  situations  involving  drug  use; 

• Self-awareness:  identifying  personal  feelings  and  preferences,  as 
well  as  recognizing  and  accepting  interpersonal  differences; 

• Risk  Factor  Information:  identifying  risk  factors  that  may 
increase  potential  for  drug  abuse; 

• Consumer  Awareness:  recognizing  the  influence  of  media  and 
consumer  persuasion  on  decisions  about  drugs; 

• Drug  Information:  specific  discussions  of  the  physiological, 
psychological  and/or  social  reasons  for  and  consequences  of  drug 
use. 
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INVOLVEMENT  OF  KEY  PLAYERS 

• Peer  Involvement:  the  use  of  same  age  or  older  peers  to  act  as 
leaders,  educators,  positive  role  models  in  classroom  activities 
and/or  other  supporting  roles; 

• Family  Involvement:  incorporating  the  student’s  home  support 
into  the  learning  process  either  through  at-home  activities  and/or 
involvement  in  classroom  and/or  after-school  projects; 


• Community  Involvement:  through  the  use  of  various  community 
health  professionals  (e.g.,  as  speakers)  or  projects  that  students  may 
actively  implement  or  become  a part  of  in  their  local  communities. 

* Louis  Gliksman,  Cynthia  Smythe.  A Review  of  School  Drug  Program 
Evaluations.  Implication  for  the  Future*.  Toronto:  Addiction  Research 
Foundation,  1989. 


**  Michael  S.  Goodstadt.  “Drug  Education:  A Turn  On  or  A Tum-OfT,  Journal  of 
Drug  Education.  1980,  Vol.  10  (2). 


See  Sourcebook  excerpt,  “Teacher  Training  in  Drug  Education”,  by  Gloria 
Silverman  and  Donna  Mates,  for  more  information  about  elements  of  effective 
drug  education. 
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Todd  Rogers,  Beth  Howard-Pitney,  and  Bonnie  L.  Bruce.  ‘*What  Works?*  A guide 
to  school-based  alcohol  and  drug  abuse  prevention  curricula.  Stanford  Center  for 
Research  in  Disease  Prevention,  Palo  Alto  C A,  1989,  pp.  5,  6. 
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I.  From  Unit  3.1,  choose  three  skills^building  components  that  you  do  not  currently 
teach.  List  them  on  the  chart  below  and,  for  each,  think  of  a drug  education  learn- 
ing objective  that  is  relevant  to  your  students’  age  leveL 


Think  of  one  or  more  learning  activities  to  achieve  each  objective. 


SKILLS  BUILDING 

COMPONENT 

LEARNING 

OBJECTIVE 

LEARNING 

ACTIVITY 

1. 

2. 

3. 
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2.  Which  of  the  key  players  described  in  Unit  3.1  would  you  find  it  most  difficult  to 
involve  in  your  drug  education  program? 

Why  do  you  feel  that  way? 

Suggest  one  or  more  activities  you  can  try  that  would  involve  that  key  player. 

Most  difficult  "key  player"  to  involve: 

Reason(s)  why: 
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Activities  I can  try: 
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IMT3A 

Diverse  Learning  Strategies 

Providing  variety  in  learning  strategies  and  teaching  methods  is  a 
key  element  for  successful  educational  programming.  Teaching 
methods  should,  of  course,  vary  with  curriculum  content,  learn- 
ing objectives,  and  students'  needs.  However,  some  methods  are  more 
effective  than  others  in  teaching  drug  education. 

The  effectiveness  of  drug  education  is  enhanced  through  students’ 
participation,  and  through  the  lessons’  relevance  to  students’  real  life 
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situations.  For  example,  an  objective  of  increasing  students’  ability  to 
refuse  an  offer  of  a cigarette  might  be  effectively  pursued  by  involving 
students  in  developing  scenarios  for  situations  they  might  enco\mter, 
and  rehearsing  "saying  no”  in  such  situations.  This  teaching  method  is 
known  as  “behavior  rehearsal”. 

Teachers’  comfort  in  delivering  drug  education  is  a key  factor  in  its 
effectiveness.  Experience  has  shown  that  many  teachers  are 
uncomfortable  in  using  some  of  the  teaching/leaming  strategies 
recommended  for  achieving  the  objectives  of  drug  education.  In  this 
unit,  we  will  outline  recommended  strategies.  Teachers  should  seek 
opportunities  to  enhance  their  skills  in  using  any  method  with  which 
they  are  inexperienced  or  uncomfortable. 

Learning  strategies  which  are  particularly  recommended  for  drug 
education  include: 

• Role  pla3ring: 

- learning  by  performing  and/or  observing  simulated  social  activities 
with  individual  feedback  by  teacher  and/or  peers; 

• effective  for  promoting  attitude  change  and  increasing  awareness  of 
others’  roles  and  perceptions; 

- often  used  following  other  instruction  in  order  to  apply/develop  skills 
and  knowledge. 

• Case  study: 

• the  presentation  of  a simulated  problem  or  situation  for  students  to 
£inalyze  and  propose  courses  of  action  and/or  solutions; 

- cases  should  be  based  on  realistic  (real-life)  situations  and  designed 
to  promote  the  development  of  analytical,  problem-solving  and 
decision-making  skills; 

- encourages  practical  applications  of  knowledge  and  awareness  of 
other  perspectives. 

• Open-ended  discussion: 

- a guided  interaction  between  learners,  or  between  a teacher  and 
learners,  designed  to  explore/debate  an  issue; 

- most  suitable  for  small  groups  (i.e.  10  people  or  less); 

- particularly  useful  for  teaching/leaming  about  alternative  viewpoints; 

- provides  a high  level  of  learner  interaction  as  well  as  a degree  of 
learner  control. 


• Guided,  independent  learning: 

- teacher- assigned,  individual  “research”  or  “development”  projects  in 
which  the  student  is  asked  to  find/develop  answers  to  a particular 
question  or  issue; 

• promotes  the  use  of  materials  and  authorities  other  than  the  textbook 
and  teacher; 

- develops  analytical  and  information  pztxressing  skills; 

- can  lead  to  mastery  of  factual  information. 

• Behaviour  demonstration/rehearsal: 

• a type  of  simulation  in  which  students  acqTiire  knowledge  and  skills 
by  observing  others  (teachers/peers)  demonstrating  or  modelling 
appropriate  behaviours  and/or  techniques  to  cope  with  a variety  of 
social  situations  (e.g.  refusing  an  alcoholic  beverage),  and  then 
rehearsing  (practising)  the  desired  behavior(s); 

- requires  careful  preparation,  and  explanation  for  the  selection  of  the 
demonstrated/modelled  behaviours  as  being  exemplary; 

- useful  for  teaching  attitudes  and  social  skills; 

- requires  that  the  learners  accept,  respect  and  choose  to  identify  with 
the  model  (teacher  and/or  peer). 

• Small- group  work: 

- a structured  activity/project  involving  10  or  fewer  students  working 
together  toward  a common  goal/objective; 

- can  promote  co-operation  among  students; 

- can  facilitate  interaction  among  group  members  and  between  the 
group  and  the  teacher; 

- “jigsaw”  and  other  methods  can  be  used  to  promote  equal 
participation/work. 

• Lecture/question  and  answer: 

- may  be  useful  for  presenting  brief  overviews  of  material,  new 
viewpoints,  or  for  organizing  new  material; 

- most  effective  for  teaching  facts  or  concepts  (i.e.  knowledge),  rather 
than  skills; 

- normally  used  to  present  new  information/concepts  to  a large  group 
comprised  of  older  students  or  adults. 
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• Socratic  approach: 

- a series  of  guided  questions  which  are  designed  to  lead  learners  to 
develop  their  own  conclusions; 

- allows  students  to  “discover”  answers  and  arrive  at  concensus  about 
important  issues; 

- is  interactive,  with  students  playing  as  large  a role  as  teachers. 

• Other  methods?  (hst  additional  methods  that  you  have  found  to  be 
particularly  effective) 


Audio/visual  media  may  be  used  to  support  or  enhance  any  of  the 
teaching  methods  described.  Many  commercial  drug  education 
programs  provide  a range  of  print,  audio,  and  video  materials; 
computer-based  learning  materials  are  becoming  more  available.  The 
Addiction  Research  Foundation’s  Drug  Education  Resources 
Directory*  lists  and  describes  a variety  of  drug  education  resources. 

*AIIF  Drug  Education  Resources  Directory,  compiled  by  Barbara  Steep,  Addiction 
Research  Foundation,  Toronto,  1989 

o o o o o 
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From  the  list  below,  select  a drug  education  learning  objective  that  is  appropriate  for 
your  grade  — or  devise  one  of  your  own. 

State  which  of  the  teaching  methods  described  in  Activity  3.2  would  be  most  effective  in 
achieving  your  learning  objective. 


Outline  a learning  activity  you  could  try. 


Primary  Division 
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Students  will  know  the  meanings  of  the  “danger'  symbols  on  common  household 
products. 

Students  will  distinguish  between  safe  and  unsafe  use  of  medicines. 


Junior  Di  vision 

• Students  will  demonstrate  negative  responses  to  invitations  to  smoke. 

• Students  will  describe  the  hazardous  short-term  effects  of  inhalants. 

Intermediate  Division 

• Students  will  identify  media  influences  to  use  alcohoL 

• Students  will  be  able  to  respond  assertively  when  refusing  an  offer  of  marijuana. 
Senior  Division 

• Students  will  understand  the  influence  of  price  and  availability  on  use  of  alcohoL 

• Students  will  develop  a sense  of  their  personal  susceptibility  to  drug-related 
problems. 

Learning  Objective:  

Teaching  Methodfs): 

Activity  Outline: 
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UNIT  3 

Applying  the  Concept  of  Risk 

Recent  research  suggests  that  drug  education  programs  have 
been  unsuccessful  in  influencing  students’  alcohol  and  other 
drug  use  because  they  have  not  taken  account  of  the  variation 
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in  students’  risk  of  alcohol  and  other  drug  problems.  For  example,  it  is 
obvious  that  a 12-year-old  student  who  is  drinking  regularly  will  not 
respond  in  the  same  way  to  a "no  use”  message  as  a 12  year  old  who 
has  never  used  alcohol. 

Similarly,  a program  aimed  at  enhancing  the  health  of  eight  year  olds 
through  diet,  exercise  and  sleep  is  likely  to  impact  differently  on  a 
student  who  has  a safe  and  supportive  family  environment  and  enjoys 
good  health  than  on  one  who  is  the  child  of  an  alcoholic  and  has  been 
abused.  Students  at  varying  levels  of  risk  have  different  learning 
needs.  For  program  planning  purposes,  teachers  can  make  general 
assessments  of  the  broad  risk  categories  into  which  their  students  fall. 

As  we  learned  in  Module  1,  we  may  think  of  people  as  being  on  a 
continuum  of  risk  of  experiencing  drug-related  problems.  According  to 
this  conceptualization,  students  may  be  at  no  risk,  at  low  to  moderate 
risk,  or  at  high  risk  depending  on  their  drug  consumption  practices. 
Students  may  also  be  at  risk  because  of  individual,  social  and 
environmental  factors  which  influence  their  use  of  dru^. 

The  diagram  used  in  Module  1 (Unit  1.3,  page  14)  to  illiistrate  the  risk 
continuum,  and  matching  program  and  service  strategies,  is  repeated 
here  for  your  convenience. 

Figure  4 
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PROGRAM  AND  SERVICE  STRATEGIES  IN 
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To  review: 

A.  HEALTH  PROMOTION  STRATEGIES: 

1.  Health  Enhancement:  for  people  at  the  lowest  levels  of  risk. 

These  strategies  are  designed  to  confirm  the  value  of  a drug-firee 
way  of  life,  by  helping  people  develop  positive  life  skills  and 
otherwise  developing  resources  that  will  enhance  their  health. 

2.  Risk  Avoidance:  for  low-risk  people,  and  for  potential  users,  such 
as  secondary  school  students.  These  strategies  discourage  people 
fi:t)m  using  drugs  in  dangerous  ways  and  encourage  them  to 
partake  in  activities  and  adopt  practices  that  will  allow  them  to 
stay  healthy. 

3.  Risk  Reduction:  for  people  at  moderate  risk  who  have  not  yet 
developed  problems.  Risk  reduction  strategies  aim  to  change 
behaviours  before  problems  develop.  They  can  be  integrated  with 
other  risk  reduction  efforts,  such  as  those  that  help  people  stop 
smoking  or  lose  weight. 

B.  HEALTH  RECOVERY  STRATEGIES: 

4.  Early  Intervention:  for  drug  users  who  have  begun  to  show  the 
signs  or  symptoms  of  drug-related  problems,  but  whose  problems 
are  not  yet  severe.  Early  intervention  has  two  components: 

(1)  identifying  problems  as  early  as  possible  in  their  development, 
and  (2)  intervening  as  soon  as  possible  to  reduce  risks. 

5.  Treatment/Rehabilitation:  for  high  risk  drug  users  who  have 
developed  significant  problems.  Treatment  strategies  aim  to 
provide  such  people  with  access  to  a set  of  essential  treatment 
services,  stabilize  their  condition,  and  help  them  to  reduce  their 
risk  of  continued  or  increased  problems.  Rehabilitation  strategies 
are  designed  to  restore  their  health  and  help  them  to  take  control  of 
their  lives  again. 

Education  is  a component  of  each  strategy;  the  type  of  education 
should  meet  students’  differing  needs  based  in  part  on  their  risk  of 
drug-related  problems.  Students  at  no  risk  or  at  low  to  moderate  risk 
will  form  the  majority  in  most  classrooms.  Drug  education  for  these 
students  should  reflect  the  “health  promotion  strategies”  described 


Action 

Planner* 

Module  3 
Page  13 


StudentB  cd 
no  riak  or  at  low 
to  moderate  riak 
will  form  the 
majority  in  moat 
claaarooma 


ARF 


Teacher 
Traiaxinc;  in 
Prevention 


Action 

Planner 

Module  3 
Page  14 


In  practiced  tcrmc, 
it  may  be  difficult 
to  implement 
claseroom  drug 
education 
programe  that 
meet  the  need*  of 
etudente  who  tire 
at  moderate  to 
high  riak 


arV 


above:  health  enhancement,  risk  avoidance  and  risk  reduction. 

In  practical  terms,  it  may  be  difficult  to  implement  classroom  drug 
education  programs  that  meet  the  needs  of  students  who  are  at 
moderate  to  high  risk  and  who  have  already  begun  experiencing  drug- 
related  problezns.  It  may  be  best  to  teach  drug  education  to  these 
students  as  part  of  broader  “health  recovery^  strategies  (early 
intervention  and  treatment  and  rehabilitation)  outside  the  classroom 
setting. 

The  chart  in  Figure  8 below  provides  a summary  of  drug  education 
approaches  recommended  for  students  in  each  of  the  risk  categories:  no 
risk,  low  to  moderate  risk,  and  high  risk. 


Figure  8 

RISK  LEVELS  AND  DRUG  EDUCATION  APPROACHES 


LEVEL  OF  BISK 

PROGRAM/SERVICE 

STRATEGY 

DRUG  EDUCATION 

APPROACHES 

No  Ride 

Health  enhancement 

• reinfoice  existing  health  practices. 

• emphasize  benefits  of  non-use 

• teach  ^living”  and  “coping*  skills 

• integrate  drug  education  into  overall 
cuniculum. 

Risk  avoidance 

• as  above;  emphasize  susceptibility 
to  risk  & negative  consequences/ 
harmful  effects. 

Low  to  Moderate 
Riak 

Risk  reduction 

• enhance/improve  “living”  and 
“coping”  skills 

• teach  strategies  for  “quitting” 

• recommend  peer  support 

Early  Intervention 

• use  strategies  as  for  Risk  Avoidance 
and  Risk  Reduction 

HiehRisk 

Treatment/rehabilitation 

• teach  alternatives  to  use 

• emphasize  negative 

• consequences  of  use; 

• benefits  of  non-use 

• remediate:  missing  poor  skills 

• low  risk  practices 

• emphasize  harmful  drug  effects 

• encourage  peer  support 

• teach  drug  education  within 
framework  of  treatment/ 
rehabilitation  program 

Teacher 
Training  in 
Prevention 


This  summary  is  not  meant  to  be  exhaustive  but,  rather,  to  provide 
examples  of  similarities  and  differences  in  drug  education  approaches 
based  on  students’  risk  categories.  These  educational  approaches  are 
offered  as  suggestions  for  you  to  consider.  Your  choices  will,  of  course, 
depend  on  your  school  board’s  g^delines,  your  own  attitudes,  and  your 
level  of  comfort  with  the  suggested  approach. 

o o o o o 

ACTTMU 

1.  Think  of  your  class  in  terms  of  the  risk  categories,  “no  risk“,  “low  to  moderate  risk“, 
and  “high  risk".  In  the  space  below,  estimate  the  proportion  of  your  students  falling 
into  each  category. 

In  which  category  does  the  majority  of  your  students  belong?  Be  guided  by  survey  data, 
your  knowledge  of  the  community,  informed  opinions,  your  direct  observations,  and 
experiences  with  your  students. 

Percentage  of  your  students  at: 

no  risk  % 

low  to  moderate  risk  % 

high  risk % 

2.  What  are  the  implications  for  your  drug  education  program  if  the  majority  of  your 
students  fall  into  the  “no  risk" group,  or  “low  to  moderate  risk" group,  or  “high  risk” 
group?  Use  the  following  questions  to  guide  your  thinking. 

What  drug  knowledge  would  you  emphasize? 
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Which  living  skills  (as  described  in  Unit  3. 1)  would  you  emphasize? 
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What  types  of  activities  would  you  spend  most  time  on? 


What  other  prevention  strategies  could  you  use,  in  addition  to  drug  education? 


How  would  you  accommodate  needs  of  students  who  are  not  in  the  "majority’’  category 
of  risk? 


What  other  resource  personnel  would  you  wish  to  involve  in  your  drug  education  pro- 
gram? 


What  programs  are  available  for  students  at  low,  moderate  and  high  risk  levels  who 
have  already  begun  to  experience  negative  consequences  of  drug  use? 
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DM  3.4: 

Integrating  Drug  Education 

Alcohol  and  other  drug  use  is  part  of  our  society.  In  addition  to 
being  a serious  health  issue,  it  is  also  a broad  social  and  legal 
issue.  By  implication,  drug  education  topics  have  a place  in 
many  parts  of  the  overall  school  curriculum,  although  they  have  tradi- 
tionally been  part  of  the  health  or  values  education  curricula. 

In  addition,  the  skills  that  are  essential  components  of  drug  education 
(for  example,  communications  sHlls,  goal-setting  and  decision-making) 
are  also  essential  to  the  overall  curriculum.  Thus,  in  achieving 
objectives  of  drug  education,  we  also  achieve  objectives  of  science, 
mathematics,  English,  social  studies  and  other  subject  areas. 

Similarly,  the  skills  acquired  in  these  other  curriculum  areas  can  also 
assist  in  preventing  drug  abuse. 
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Research  has  shown  that  sufficient  time  for  adequate  implementation 
of  drug  education  programs  is  an  important  determinant  of  their 
effectiveness.  Integrating  drug  education  topics  and  skiUs-building 
components  into  the  overall  curriculum  is  one  way  to  deal  with  the 
shortage  of  time. 


A menu  of  drug  education  skills-building  components,  and  key  players 
to  involve  in  drug  education,  was  provided  in  Unit  3.1  These 
components  should  be  included  in  drug  education  for  all  grade  levels, 
appropriate  for  students’  ages  and  stages  of  development. 

Following  is  a list  of  topic  areas  that  may  be  introduced  for  study  in 
each  Division.  The  list  is  not  meant  to  be  exhaustive  or  prescriptive. 
Some  topics  are  more  appropriate  for  older  students  in  a division  (that 
is,  grade  6 as  compared  with  grade  4);  others  are  more  appropriate  for 
younger  students.  Some  topics  should  be  developed  sequentially 
through  more  than  one  Division.  Students’  needs,  according  to  their 
personal  situations  and  stage  of  development,  should  be  considered  in 
selecting  topics  for  your  drug  education  program. 

Primary  Division  (Kindergarten  to  Grade  3) 

• household  substances/dangerous  substances 

• proper  and  improper  use  of  medicines 

• differences  among  foods,  poisons  and  medicines 
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• unpleasant  and  short  term  risks  of  smoking  (eg.  bad  breath,  odour  on 
clothes,  coughing,  second-hand  smoke) 

• danger  s3rmbols  on  household  substances 

Junior  Division  (Grades  4 to  6) 

• what  a “drug”  is 

• proper  and  improper  uses  of  drugs 

• drug  Tise  as  a lifestyle  behavior 

• effects  of  smoking  (with  emphasis  on  short  term  risks  and 
unpleasant  effects) 

• effects  of  alcohol 

• dangers  of  solvents 

• legal  and  illegal  drugs 

• signs  of  problems 

• resources  for  people  with  problems 

• influences  which  promote  drug  use 

• rights  of  non-smokers 

• alternatives  to  drug  use  to  achieve  the  same  benefits 

Intermediate  Division  (Grades  7 to  10) 

• effects  of  alcohol,  cannabis,  cocaine  and  other  drugs 

• drug  categories  (stimulants,  depressants  and  hallucinogens)  and 
their  effects 

• reasons  for  use  and  non-use 

• effects  of  smoking;  habitual  use;  how  to  quit 

• understanding  the  drug  problem  in  our  society 

• costs  to  society 

• legal  information 

• resomrces  for  people  with  problems 

• drinking  and  driving 

• drug  use  as  a lifestyle  behavior 

• influences  on  use  and  non-use 

• alternatives  to  drug  use  to  achieve  the  same  benefits 

• myths  about  alcohol  and  other  drugs 

• personal  susceptibility  to  use 

• what  “low  risk”  use  of  alcohol  means 

• drug  terminology 

Senior  Division  (Grades  11  to  OAC) 

• problem  drinking 

• heavy  and  habitual  use 

• dependency 
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fetal  alcohol  syndrome 

short  mid  long  term  physical  effects  of  specific  drugs 

influences  on  use  and  non  use 

what  “low  risk”  use  of  alcohol  means 

social,  legal,  and  economic  costs  of  drug  use 

drinking  and  driving 

resources  for  people  with  problems 

alternatives  to  drug  use  to  achieve  the  same  benefits 

smoking  and  pregnancy 

alcohol  and  other  drug  laws  and  legal  issues 

how  to  quit  smoking 
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Choose  one  or  more  drug  education  topics  that  are  appropriate  for  your  grade  (you  may 
use  the  list  provided  in  Unit  3.4.  as  a source  of  ideas)  and  indicate  briefly  how  you 
might  integrate  them  into  a number  of  curriculum  subject  areas. 


Topic  1: 
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Topic  2: 
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Topic  3: 
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UnitSi: 

Assessing  Curriculum  Resources 

Teachers  who  are  selecting  resources  in  preparation  for  teaching  drug 
education  may  find  themselves  in  widely  different  circumstances. 
There  may  be  too  many  drug  education  resources  to  choose  firom  for 
particular  topics;  there  may  be  few,  or  none  at  all.  Curriculum  and 
other  guidelines  directing  the  teacher  may  be  very  precise  about  what 
resources  to  use;  they  may  be  very  open  or  vague.  The  drug  education 
resources  may  or  may  not  be  readily  available. 

The  use  of  a drug  education  resource  is  critical  to  the  effectiveness  of  a 
program  or  lesson.  It  should  be  appropriate  to  your  students’  learning 
objectives  and  learning  needs,  and  should  complement  your  teaching 
style.  It  should  also  be  of  high  quality  — as  determined  by  its  ranking 
according  to  three  criteria  arising  from  our  earlier  discussion  of  the 
characteristics  of  effective  drug  education: 

• general  qualities  such  as  content  accuracy  that  apply  to  resource 
for  any  subject  (outlined  in  Unit  3.1); 

• skills-bmlding  content  and  involvement  of  key  players 
(outlined  in  Unit  3.1); 
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• teaching  methods  that  are  particularly  recommended  in  teaching 
drug  education  (outlined  in  Unit  3.2). 
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The  form  which  appears  on  the  next  pages  is  designed  to  help  teachers 
assess  resource  materials  according  to  these  criteria.  We  recommend 
that  you  use  this  assessment  with  a resource  that  you  are  considering 
using  with  your  class.  Tfest  your  initial  judgment  of  the  resource 
against  the  results  of  the  assessment 
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DRUG  EDUCATION  RESOURCE  ASSESSMENT  FORM 

PART  ONE: 

SUMMARY 
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Name  of  Resource: 

Producer: 

Copsrright/Release  Date: Price: 

Target  Grade(s)/Age<s)/Level(s): 

Necessary  Equipment/Materials  (if  any): 


Brief  Description: 


Date  of  Assessment: 

Evaluator: 

Overall  Rating  of  the  Resource: 
Comments: 
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DRUG  EDUCATION  RESOURCE  ASSESSMENT  FORM 

PART  TWO: 

ASSESSMENT  ACCORDING  TO  SPECIFIED  CRITERIA 

(Put  a checkmark  in  the  space  allowed,  if  the  drug  education  resource  meets  that 
criterion). 

I • General  Qualities: 

Comprehensive  (cumulative  learning  effect) 

Content  accurate  (factual,  theory>based,  and  current) 

Developmentally  appropriate  (problems/situations  are  by  age/grade  level) 

Culturally  sensitive  (stereotype-free,  portraying  different  ethnic  groups) 

Easy  to  implement  (user-friendly,  not  equipment-dependent) 

Appearance  and  production  quality  (clear,  readable,  attractive) 

Currency  (reflects  current  attitudes,  dress) 

Integration  (suggests  how/where  objectives  may  be  integrated  into  content). 

Proven  effectiveness  (has  been  evaluated) 

n • SkillS'building  Content: 

Assertiveness  skills  (to  .naintain/defend  position  positively) 

Refusal  skills  (verbal/non-verbal  skills  for  refusing  drugs) 

Communication  skills  (dialogue  with  peers  in  positive/assertive  manner) 

Goal  setting  skills. 

Stress  reduction  (self-monitoring,  behavioral  rehearsal,  relaxation  training) 

Decision-making  (generate/evaluate  alternatives  to  various  situations) 

Self-awareness  (identify  personal  feelings,  preferences) 

Risk  factors  (identify  risk  factors  for  potential  drug  abuse) 

Consumer  awareness  (of  advertising/consumer  persuasion  techniques) 

Drug  information  (presents  reasons  for/consequences  of  drug  use) 

in  • Teaching  Methods/Materials 

Role  playing 

Case  studies 

Open-ended  discussion  issues/questions 

Behaviour  demonstration/rehesusal  activities 

Model  lesson  plans 

Audio/visual  materials  (overheads,  slides,  videotapes,  etc.) 

Guided,  independent  learning 

Small-group  work 

rv  - Involvement  of  Key  Players 

Peer  involvement  strategies 

Parent/Family  involvement  strategies 

Community  involvement  strategies 
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UNIT  3.6: 

Planning  a Drug  Education  Unit 

This  section  presents  a generic  planning  model  for  drug 

education.  You  may  use  it  as  presented,  adapt  it  as  you  see  fit, 
or  use  whatever  model  you  rely  on  in  your  everyday  teaching. 
We  are  not  presuming  to  teach  you  how  to  teach;  our  objective  is  to 
assist  you  in  planning  a drug  education  unit. 

The  planning  model  consists  of  six  steps. 

1.  Identify  key  learnings. 

2.  Identify  objectives  or  learning  outcomes. 

3.  List  required  resources. 

4.  List  any  new  terms  or  vocabulary  to  be  developed. 

5.  Outline  learning  activities. 

6.  Evaluate  outcomes. 

Identifying  Key  Learnings 

You  will  need  to  articxilate  the  major  “growth  strands”  you  wish  to 
develop  through  this  unit.  “Growth  strands”  sequence  learnings  fi:om 
simple  to  complex,  should  match  students’  stage  of  physical, 
intellectual,  emotional  and  social  development,  and  should  meet 
students’  differing  needs  associated  with  their  risk  of  drug-related 
problems. 

Identifying  Objectives  or  Learning  Outcomes 
Objectives  should  be  measurable,  precise  and  feasible.  They  should  be 
expressed  in  terms  of  the  verbs  which  specify  definite  and  observable 
behaviours,  and  should  be  derived  firom  knowledge,  skills  and  affective 
learning  domains. 

Learning  in  the  knowledge  domain  refers  to  the  acquisition  of  facts, 
concepts,  principles,  theories  and  systems  of  understanding.  Examples 
of  verbs  that  help  describe  “knowledge  objectives”  include:  know, 
understand,  become  aware  of,  comprehend,  grasp,  realize  and 
conclude. 

Learning  in  the  skills  domain  refers  to  the  ability  to  do  something 
with  a degree  of  expertise  — whether  cognitive  or  motor  ability  is 


involved.  Tferms  that  are  useful  in  describing  “skills  objectives” 
include:  know  how  to,  be  able  to,  be  competent  with,  carry  out,  do,  and 
demonstrate. 

Learning  in  the  affective  domain  refers  to  development,  exploration 
or  clarification  of  feelings,  attitudes,  opinions  and  values.  “Affective 
objectives”  can  be  described  in  terms  such  as:  appreciate,  value,  believe 
that,  feel  that,  develop  a sense  of,  and  acquire  the  attitude  that. 

Required  Resources 

You  will  have  to  outline  the  material,  financial,  human  and  other 
resoluces  required  for  the  unit,  and  ensure  they  are  available  and 
accessible. 

Terms  and  Vocabulary 

Identify  words  or  terms  are  likely  to  be  new  to  students.  How  will  you 
ensure  their  understanding  of  the  new  vocabulary? 

Outlining  Learning  Activities 

Activities  should  be  hands-on,  and  activity-based.  Students’  differing 
learning  styles,  risk  levels  and  other  learning  needs  should  be 
considered. 

Evaluating  Outcomes 

Two  t3rpes  of  evaluation  should  be  conducted: 

• Teachers  should  review  their  own  perfonnance  in  planning  and 
delivering  the  unit:  What  went  well  and  why?  What  was  less 
successful  and  why?  How  can  the  unit  be  improved? 

• Teachers  should  evaluate  student  performance  based  on  the 
objectives  of  the  unit:  Tb  what  degree  did  students  achieve  the 
stated  learning  outcomes? 
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Use  the  following  outline  to  plan  a drug  education  unit  for  your  grade.  Use  the  material 
presented  in  Units  3. 1,  3.2,  and  3.3  as  a source  of  ideas. 

KEY  LEARNINGS 


OBJECTIVES 

Knowledge 

SkiUs 


Affective 

RESOURCES 


NEW  TERMS/VOCABULARY 
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LEARNING  ACTIVITIES 
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EVALUATION  METHODS 
Student 


Teacher^ 
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If  the  weekend 
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a report  about  a 
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related  car  craahy 
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would  he  a good 
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UNIT  4.0: 

Introduction 

Learning  is  a dynamic  relationship  among  teachers  and  students;  each 
behaves  in  ways  which  may  facilitate  or  detract  from  the  effectiveness 
of  drug  education  implementation.  Other  factors  also  may  enhance  or 
obstruct  the  implementation  of  drug  education:  the  atmosphere  of  the 
classroom,  the  d3niamics  of  social  relationships  among  students,  the 
school  environment,  relevant  events  occurring  outside  the  classroom, 
and  so  on.  For  our  purposes,  we  are  calling  factors  which  facilitate  or 
enhance  the  implementation  of  drug  education  “opportunities”;  while 
factors  which  detract  from  it  are  “obstacles”. 

Opportunities  to  enhance  the  implementation  of  drug  education  may 
present  themselves  as  a result  of  alcohol  or  other  drug-related 
incidents  or  events.  For  example,  if  the  weekend  newspaper  carries  a 
report  about  a celebrity  involved  in  an  alcohol-related  car  crash, 
Monday  morning  would  be  a good  time  to  discuss  it.  Opportiinities  may 
arise  &om  discussions  that  are  not  directly  related  to  alcohol  or  other 
drugs,  or  becaiise  of  questions  raised  or  problems  disclosed  by 
students. 

Obstacles  which  detract  from  the  effectiveness  of  drug  education 
implementation  may  result  from  several  causes  including:  particular 
kinds  of  student  behaviour  that  cause  diflGculties  for  teachers; 
dissonance  among  the  various  attitudes  and  beliefs  of  those  in  the 
teaching/learning  situation;  teacher  or  student  use  of  substances;  and 
conflicts  between  the  attitudes  and  beliefs  of  those  involved  in  the 
teaching/learning  situation  and  attitudes  and  beliefs  espoused  by  the 
prescribed  curriculum. 

In  this  module  we  will  examine  some  obstacles  to  effectively 
implementing  drug  education  and  suggest  ways  to  overcome  them.  We 
will  also  look  at  strategies  for  taking  advantage  of  opportunities  to 
enhance  learning. 
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UNIT  4.1: 

Attitudes,  Beliefs  and  Behaviors 

Alcohol  and  other  drug  use  is  part  of  our  culture.  As  adults  we  have  aU 
formed  opinions  about  alcohol  and  other  drug;s  and  those  who  use 
them.  Even  quite  yoimg  students  have  formed  some  opinions.  These 
opinions  are  based  on  attitudes,  beliefs,  values  and  experience  with 
substances.  It  is  important  to  recognize  the  role  that  our  attitudes, 
beliefs,  values  and  experiences  play  in  our  teaching  of  drug  education, 
since  the  way  we  teach  it  in  turn  affects  student  outcomes. 

Following  are  some  statements  of  commonly  held  beliefs  about  drug 
education  and  drug  use  by  young  people.*  You  may  have  heard  or 
agree  with  some  of  them  yourself.  Most  of  them  are  mjrths,  that  is, 
they  are  incorrectly  held  beliefs;  a few  have  some  truth  to  them.  Each 
belief  statement  is  discussed  in  the  paragraph  which  follows  it.  As  you 
are  reading  the  statements,  think  about  how  holding  that  belief  might 
influence  the  teaching  of  drug  education. 


Belief  number  one: 

Only  specialists  should  teach  drug  education. 


Wrong!  Drug  education  is  not  mysterious  or  difEcult  to  teach.  In  fact, 
most  teachers  already  have  the  basic  skills  they  need  to  facilitate 
itudent  learning  about  alcohol  and  other  drugs  and  to  help  students 
who  may  have  drug  problems.  Drug  education  is  one  of  many 
strategies  in  a comprehensive  prevention  program  aimed  at  preventing 
and  reducing  substance-related  problems,  maintaining  health- 
promoting  behaviours  and  ultimately  enhancing  students’  health.  It 
should  focus  on  developing  a variety  of  living  skills  (such  as 
assertiveness,  problem-solving,  goal-setting  and  coping  with  stress) 
which  promote  the  development  of  personal  and  social  competence  of 
students. 


Belief  number  two: 

Drug  education  will  increase  students’  curiosity 
to  try  substances. 
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Drug  education  is 
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Research  has  shown  that  some  programs  may  have  increased  students’ 
reported  use  of  some  substances.  To  minimize  the  likelihood  of  raising 
curiosity  and  increasing  the  risk  of  drug  use,  current  programs  stress 
the  risks  and  consequences  of  drug  use  that  are  immediate  and 
relevant  to  students  as  well  as  making  students  aware  of  their 
personal  susceptibility  to  those  risks  and  consequences.  Only  drugs  of 
which  students  are  aware  and  which  they  might  reasonably  be 
expected  to  encounter  should  be  discussed  in  any  detail.  They  should 
be  introduced  into  the  curriculiim  at  a stage  prior  to  when  students  are 
most  likely  to  be  introduced  to  the  drugs. 


Belief  number  three: 

The  best  people  to  talk  to  students  about  the 
dangers  of  alcohol  or  other  drugs  are  ex-alcoholics 
or  ex-addicts. 


Teachen  com 
provide  '*front~ 
line’*  contact  for 
studenta  who  may 
have  problems 


Wrong!  Ex-alcohoHcs  and  ex-addicts  can  be  powerful  guest  speakers 
who  pan  provide  an  '‘out  of  the  ordinary’*  learning  experience  to 
enhance  the  formal  curriculum.  Older  students  especially  seem  to  be 
interested  in  hearing  about  the  personal  experiences  of  people  who 
have  had  serious  problems  with  substances  and  have  overcome  them. 
However,  it  is  important  to  be  aware  that  students  may  be  receiving  a 
message  we  don’t  intend,  for  example,  “if  the  speaker  overcame  her  or 
his  problems,  so  could  T.  In  addition,  we  generally  have  very  little 
control  over  what  a guest  speaker  says  and  does. 


Belief  number  four: 

Addiction  counsellors  shoidd  be  the  only  ones 
to  help  students  with  alcohol  or  other 
drug-related  problems. 


Wrong!  Different  levels  of  “help”  can  be  provided  by  people  with 
different  kinds  of  skills.  Tbachers  see  students  regularly  and  for  long 
periods  of  time  and  are  in  a very  good  position  to  be  able  to  recognize 
problems  at  early  stages.  The  earlier  we  recognize  that  there  may  be  a 
problem  and  start  to  do  something  about  it,  the  more  chance  there  is  to 
contain,  reduce  or  avert  the  problem.  Teachers  can  provide  “front-line” 
contact  for  students  who  may  have  problems  and  help  them  connect 
with  sources  of  additional  help. 
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Belief  number  five: 

Students  are  too  young  to  be  hooked.  It  takes 
years  to  become  addicted. 


In  fact,  the  right  combination  of  factors  can  produce  drug  dependence 
in  persons  as  young  as  10  or  11  years  of  age,  although  this  is  still 
relatively  rare.  The  development  of  drug  dependence  depends  on  such 
factors  as: 

• the  nature  of  the  drug  itself; 

• patterns  of  drug  use; 

• availability  of  the  drug; 

• the  characteristics  and  personal  situation  of  the  drug  user; 

• environmental  influences. 

For  example,  frequent,  predictable  use  is  an  indicator  of  dependence. 
art’s  1989  Ontario  student  survey  showed  that  sHghtly  over  1%  of 
grade  7-13  students  smoked  more  than  20  cigarettes  a day  in  the  past 
year.  0.4%  of  students  (about  3500  Ontario  students)  said  they  used 
cannabis  daily  in  the  12  months  prior  to  the  survey. 


Belief  number  six: 

You  really  can’t  help  an  alcohol  or  drug  abuser 
until  he  “hits  bottom”. 
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Wrong  ! One  view  of  silcohol  (and  other  drug)  abuse  asserts  that  the 
substance  abuser  must  suffer  significant  personal  losses  before  he  or 
she  will  be  motivated  to  give  up  drug  use.  Some  addictions  workers 
have  interpreted  this  to  mean  that  they  are  helpless  to  effect  change 
until  the  chent  “hits  bottom”. 

The  majority  of  young  people  who  abuse  drugs  do  not  “hit  bottom”  in 
any  absolute  sense;  more  often  they  are  pressured  into  change  by 
negative  events  brought  on  by  their  drug  use.  These  could  be 
relatively  minor  (e.g.  a frank  discussion  with  a guidance  counsellor)  or 
major,  such  as  legal  problems,  school  suspensions.  Usually,  when  the 
negative  consequences  of  drug  use  begin  to  outweigh  its  perceived 
benefits,  the  young  abuser  will  seek  assistance. 


The  majority  of 
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do  not  “hit 
bottom”  in  any 
absolute  sense 


ARF 


T'each.er 
Traiiiing  in 
Prevention 


Action 

Planner 

Module  4 
Page  6 


No  drugf 

including  alcohol^ 
is  risk  free 


Belief  number  seven: 

As  long  as  kids  are  only  using  “soft  drugs”  such  as 
marijuana  or  are  only  using  tobacco  or  alcohol,  they 
are  unlikely  to  become  addicted  and,  therefore,  do 
not  need  any  kind  of  intervention. 


Wrong!  Although  it  is  true  that  the  majority  of  young  people  who 
experiment  with  drugs  do  not  go  on  to  develop  drug  dependence,  the 
use  of  so-called  “soft  drugs”  may  present  other  serious  problems.  Use  of 
substances  such  as  marijuana,  alcohol  and  tobacco  may  resiilt  in 
problems  with  parents,  hiends  or  at  school,  legal  problems,  financial 
problems  or  health  problems.  There  is  also  evidence  that  alcohol, 
tobacco  and  cannabis  may  act  as  “gateway  drugs”  for  some  students, 
leading  to  the  use  of  so-called  “hard  drugs”  such  as  heroin  and  cocaine. 
Early  identification  and  treatment  can  help  prevent  this  development. 
Both  the  research  literature  and  clinical  experience  suggest  that  the 
shorter  the  drug  history,  and  the  less  extensive  the  drug  use,  the  better 
the  chance  for  a positive  treatment  outcome. 


Belief  number  eight: 

What  kids  do  after  school  is  not  the  school’s 
business. 


Although  most  drug  use  occurs  outside  school  hours  and  off  school 
property,  many  of  the  problems  associated  with  alcohol  and  other  drug 
use  impact  on  students’  school  life.  On  the  one  hand  drug  use  may 
result  in  such  problems  as  truancy,  tardiness,  drop  in  achievement, 
underachievement  and  dropping  out.  On  the  other  hand,  drug  use  may 
be  exacerbated  or  precipitated  by  other  behavioural  problems  such  as 
deviant  and  anti-social  behaviour  or  poor  academic  performance. 
Therefore,  drug  abuse  prevention  is  a real  opportunity  to  prevent  a 
host  of  school  problems  associated  with  drug  use. 


Belief  number  nine: 

It’s  better  to  drink  than  use  drugs. 
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Wrong!  Comparisons  like  this  are  very  misleading  and  inappropriate. 
No  drug,  including  alcohol,  is  risk  free.  Particular  risks  depend  on  how 
any  drug  is  used,  by  whom,  and  under  what  circumstances. 


The  belief  that  alcohol  is  relatively  harmless  is  belied  by  the  massive 
sodal,  health,  and  legal  problems  with  which  alcohol  is  associated.  For 
example,  alcohol  is  involved  in  almost  50%  of  all  traffic  crashes;  young 
people  between  the  ages  of  16  and  19  are  overrepresented  in  these 
figures. 


Belief  number  ten: 

If  drinking  or  smoking  is  O.K.  for  adults  it  should 
be  O.K  for  kids. 


Wrong!  Attitudes  toward  smoking  have  changed  dramatically  over  the 
past  20  years.  In  recent  years,  the  proportion  of  the  adizlt  population 
who  smoke  has  dropped  to  under  a third.  Smoking  is  becoming  less 
and  less  “O.K”.  It's  much  easier  never  to  start  smoking  than  it  is  to 
quit.  Of  the  adult  population  who  continue  to  smoke,  a large 
proportion  report  they  would  like  to  quit. 

As  for  drinking,  there  is  no  evidence  to  show  that  moderate  drinking  in 
appropriate  circumstances  is  injindous  to  adult’s  health  or  well-being. 
There  is  evidence,  however,  indicating  that  the  earlier  the  age  of  onset 
of  alcohol  use,  the  greater  the  risk  for  developing  alcohol-related 
problems.  In  addition,  the  effects  of  alcohol  increase  with  lower  body 
weight  and  water  content  of  the  body.  Since  most  students  are  still 
growing,  their  weight  tends  to  be  relatively  low  as  compared  with 
adults.  Therefore,  the  effects  of  alcohol  tend  to  be  greater  for  young 
people  than  for  adults.  Women  and  girls  would  feel  the  effects  even 
more,  since  women’s  bodies  have  lower  water  content  compared  to 
men’s  bodies  of  the  same  weight. 


Belief  number  eleven: 

Drug  education  is  the  responsibility  of  the  family. 


True!  However,  all  sectors  of  society  must  be  actively  involved  in 
creating  the  social  change  necessary  to  reduce  substance  abuse. 
Schools  are  a major  institution  of  our  society  and  play  a key  role  in  the 
socialization  of  young  people.  Teachers,  in  their  role  of  helping  to 
prepare  young  people  for  adult  life,  are  in  a position  to  facilitate 
students’  acquisition  of  the  knowledge  and  skills  they  need  to  make 
wise  decisions  about  alcohol  and  other  drugs.  Further,  teachers  can 
act  as  positive  role  models  and  provide  an  element  of  stability  in  the 
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lives  of  students  from  dysfunctional  families. 

* Some  of  the  above  beliefs  and  discussions  were  adapted  from  Youth  and  Drugs,  An 
Education  Pachagc  for  Professionals,  ABF,  1991,  Unit  3,  pages  14  and  15. 
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Have  any  of  your  beUefs  I assumptions  been  challenged  by  the  discussions  of  commonly 
held  beliefs  in  Unit  4.1  above!  If  yes,  indicate  what  you  used  to  believe  and  what  your 
opinion  is  now. 
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UNIT  41 

Opportunities 

There  are  many  different  kinds  of  events  or  situations  which  are 
relevant  to  students  and  which  could  give  rise  to  opportunities  for 
alcohol  and  other  drug-related  learning  activities.  An  opportunity 
might  present  itself  as  a result  of  an  alcohol  or  other  drug-related 
incident  inside  or  outside  of  the  school,  or  because  students  raise 
questions  or  disclose  problems.  The  degree  to  which  the  classroom  is 
perceived  by  students  as  an  open  and  safe  environment  in  which  to 
discuss  drug-related  issues  may  in  itself  be  an  opportunity  to  enhance 
drug  education. 

Alcohol  and  other  drug-related  issues  may  come  up  in  mathematics, 
history,  English,  visual  arts,  health  or  any  other  subject  area. 

If  they  are  prepared  to  do  so,  all  teachers  can  take  advantage  of 
“teachable  moments”,  events,  occasions  and  situations,  turning  them 
into  opportunities  to  enhance  drug  education. 
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Outline  briefly  how  you  could  use  each  of  the  following  events  or  situations  as  an 
opportunity  to  enhance  your  drug  education  program. 

1.  A student  watches  a drug  use  prevention  television  commercial  and  talks  about  it  in 
class. 


2.  A celebrity’s  serious  drinking ! driving  accident  is  reported  in  the  news. 


3.  One  of  your  students  has  left  school  to  enter  a treatment  program  for  several  weeks. 
The  other  students  are  all  talking  about  it. 
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4.  Students  are  talking  about  a fellow  student  being  picked  up  by  the  police  on  a 
drug-related  charge. 


5.  The  papers  have  carried  stories  for  the  last  few  days  about  proposed  limits  to  be  set 
on  alcohol  advertising. 


6.  A student  indirectly  discloses  that  a family  member  may  have  alcohol-related 
problems. 


7.  Students  at  the  school  are  involved  in  a drinking ! driving  accident. 
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8.  The  newspapers  carry  a story  about  a local  raid  on  an  illicit  lab  producing  synthetic 
methamphetamine. 


9.  There  is  a fight  or  some  other  trouble  at  a school  sponsored  event. 


Think  of  some  examples  of  your  own.  How  would  you  use  each  in  your  classroom? 
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Being  prepared 
may  allow  ua  to 
turn  a hook  or 
game  into  an 
opportunity  to 
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UNlT4i: 

Hooks  and  Games* 

Students  can  ask  questions,  make  comments  or  behave  in  ways  that 
are  sometimes  difficult  to  deal  with  in  the  context  of  drug  education,  as 
in  other  curriculum  areas.  One  example  of  this  occurs  when  students 
disclose  personal  information  about  drug  \ise;  another,  when  students 
express  concerns  about  family  members  or  firiends.  These  kinds  of 
situations  may  represent  "obstacles”  for  some  teachers  who  do  not  feel 
comfortable  dealing  with  these  issues. 

In  some  cases,  though,  students’  comments,  questions  and  behaviours 
are  motivated  by  a desire  to  engage  the  speaker  and  draw  him  or  her 
away  from  the  primary  focus  of  the  present  discussion  or  activity.  A 
secondary  purpose  might  be  to  discredit  or  attack  the  speaker  or 
her/his  message.  Tsachers  should  be  aware  of  this  and  of  the 
particular  kinds  of  “hooks”  and  “games”  students  may  play.  Being 
prepared  may  allow  us  to  turn  a hook  or  game  into  an  opportunity  to 
enhance  learning. 

Hooks  can  be  words  or  statements,  questions,  comments  or  phrases. 
“Games”  are  extended  hooks.  They  are  longer,  slower  and  more 
invitational.  Although  the  intention  of  the  game  is  similar  to  the  hook, 
the  game  requires  an  acknowledged  winner. 

Hooks  and  games  vary  from  the  obvious  and  elementary  to  the 
sophisticated.  They  operate  at  both  verbal  and  nonverbal  levels. 

How  do  we  deal  with  hooks  and  games?  How  do  we  differentiate 
between  hooks  and  games  and  sincere  concerns  or  questions?  What 
follows  is  a simple-to-use  four-step  strategy  for  dealing  with  hooks  and 
games. 

1.  IDENTIFY  the  problem  behaviour,  question  or  comment. 

These  issues  could  relate  to  the  facts  at  hand,  attitudes  or  beliefs, 
specific  people,  and/or  the  teacher/student  relationship.  Plainly,  in 
addition  to  the  face  meaning  of  the  statement,  there  may  well  be 
other  “agendas”  under  the  surface. 
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For  example,  in  a situation  where  a student,  John,  is  presenting 
results  of  individual  research  on  the  short-term  effects  of  marijuana, 
Susan  may  say,  “What's  wrong  with  marijuana.  I know  lots  of 
people  who  use  it  and  don't  have  any  problems.” 

Issues  raised  by  this  statement  may  include:  the  short  term  and 
long  term  effects  of  any  drug,  relative  risk,  the  alarmist  attitude  of 
adults,  or  a challenge  to  the  credibility  and  motives  of  the  teacher 
(“What  do  you  know  about  marijuana?”). 

2.  EVALUATE  the  purpose  or  underlying  intent/concem  and  DECIDE 
whether  follow-up  action  after  the  class  is  warranted. 

Is  Susan  trying  to  undermine  John's  credibility?  Is  she  bragging 
about  her  own  use?  Is  she  tiying  to  get  you  to  defend  non-use? 

If  your  evaluation  of  the  situation  suggests  it  is  a straightforward 
educational  or  class  management  issue,  no  additional  action  after 
the  class  is  required.  If  you  believe  there  may  be  cause  for 
initiating  a student  assistance  process,  you  should  “file”  that 
judgement  for  follow-up.  In  the  context  of  drug  education,  students 
who  present  these  kinds  of  obstacles  may  be  substance  users  and 
need  help. 

If  you  think  the  student  is  having  problems  related  to  drug  use  or 
has  problems  as  a result  of  a family  member's  use,  your  school 
policy  should  provide  information  about  how  to  proceed.  (See 
Module  2,  Unit  2.1.)  Similarly,  if  you  suspect  the  student  may  be 
involved  in  supplying  or  selling  drugs,  your  school's  “discipline 
policy”  should  provide  advice. 

3.  ACCEPT  the  student's  behaviour,  question  or  comment. 

It  is  recommended  that  the  teacher  acknowledge  the  student’s 
concern,  be  empathetic  and,  if  appropriate,  offer  to  continue  the 
discussion  after  the  class. 

If  you  think  Susan  is  trying  to  “hook”  you  into,  for  instance, 
personally  defending  non-use  instead  of  supporting  students’  own 
decision-making,  don’t  rise  to  the  bait.  You  can  nod  or  otherwise 
acknowledge  the  comment  and  respond.  You  should  avoid 
confrontation,  labelling,  or  belittling  the  student. 


Action 

Planner* 

Module  4 
Page  13 


Similarly,  if 
you  Buapect  the 
atudent  may  be 
involved  in 
aupplying  or 
selling  drugs, 
your  schooVs 
“discipline 
policy”  should 
provide  advice 


ARF 


Teacher 
Traixrini'  in 
Prevention. 


A.ction 

Plaxiner 

Module  4 
Page  14 


arV 


4.  RESPOND  by  identifying  the  underlying  concern  and  offer 

alternative  solutions  and/or  explore  the  topic  and/or  redirect  control 
of  the  situation,  depending  on  the  perceived  motive  for  the 
comment. 

In  our  example,  you  might  wish  to  redirect  control  of  the  situation 
by  responding,  "Susan  is  saying  she  doesn’t  see  anything  wrong 
with  using  marijuana  because  she  knows  some  people  who  have 
used  it  without  having  problems.  Let’s  listen  to  the  rest  of  John’s 
presentation  and  then  hear  some  opinions  from  others  in  the  class.” 

Both  the  delivery  of  your  response  to  the  “hook”  or  “game”  and  the 
content  of  your  response  are  important.  Your  dehvery  should  be 
natural,  confident  and  even-toned.  Be  aware  of  your  body 
language.  The  content  of  your  response  should  be  clear,  assertive 
and  non-threatening. 

^The  concept  of  *hooks  and  games”  has  been  adapted  from  "Preventive  Education 
Teacher  Training”,  R.D.  O’Brien  and  M.L.  Swarbrick,  Addiction  Research  Foundation, 
1981. 
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ACnYITFU 

Following  are  seven  examples  of  student  behaviors  in  a drug  education  learning  situa- 
tion. Pick  two  that  are  most  likely  "hooks"  or  "games"  and  describe  how  you  would  han 
die  them  in  your  classroom. 

Use  the  four-step  method.  Remember,  your  objectives  should  be: 

• address  all  the  important  issues  raised  by  the  student; 

• maintain  control  and  credibility  in  the  classroom,  even  when  provoked; 

• turn  an  obstacle  into  an  opportunity  and  a "teachable  moment"; 

• deal  effectively  with  discipline  and  intervention  matters  outside  the  classroom, 
in  a one-on-one  situation. 

I.  You  are  facilitating  a class  discussion  about  the  risks  of  using  marijuana.  The  stu- 
dents are  generating  responses  based  on  their  general  information  about  the 
substance.  One  of  the  students  states  that  marijuana  can’t  be  that  harmful  because 
it‘s  legal  in  Amsterdam.  How  do  you  respond? 


TeacHer 
Xraining  in 
Prevention 


2.  Your  atudenta  are  watching  their  claaamatea  rehearae  refusal  akilla  using  statements 
they  made  up  themselves.  One  of  them  interjects  a amart-alec  remark  when  a "refits- 
«r*  aaya  her  lines.  What  will  you  do? 

3.  During  a discussion  of  risks  of  drinking  and  driving  a student  laughingly  reports 
that  his  father  tells  him  he  drives  better  after  a few  drinks  than  most  people  do 
sober.  You  know  the  family  and  are  aware  that  the  father  has  a drinking  problem. 
How  will  you  respond? 

4.  One  of  your  assignments  is  for  students  to  work  in  groups  to  find  out  about  services 
of^red  by  various  community  resources.  A group  complains  that  one  of  the  students 
won't  co-operate  with  the  assignment  because  it  is  a dumb  thing  to  do.  The  student 
comes  to  you  and  asks  you  for  a substitute  assignment.  What  will  you  do? 

5.  You  are  discussing  the  harmful  effects  of  second-hand  smoke.  A student  alternative- 
ly slouches  in  his  seat  and  fidgets  and  eventually  challenges  the  scientific  validity  of 
the  information  you  are  presenting.  He  aaya  there  is  no  real  evidence  that  second- 
hand smoke  is  harmful,  and  it’s  no  worse  than  the  pollution  in  Sudbury.  How  will 
you  respond? 

6.  The  atudenta  are  working  in  a "Jigsaw"  situation  and  you  are  listening  while  one  of 
the  content  specialists  talks  to  his  group  about  why  people  use  cocaine.  A student  in 
the  group  seems  to  be  bragging  about  how  cocaine  helps  his  brother  play  guitar  bet- 
ter. How  do  you  handle  the  situation? 

7.  You  are  leading  a discussion  on  the  costs  and  benefits  of  using  drugs  as  contrasted 
with  the  costs  and  benefits  of  not  using  drugs.  One  of  your  atudenta  asks  you  if  you 
have  ever  used  drugs.  How  will  you  respond? 
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Scenario  # Hook Game Other, 

Your  response: 

WENTIFY 


EVALUATE  AND  DECIDE, 


ACCEPT. 


RESPOND. 


Scenario  # Hook Game Other, 

Your  response: 

IDENTIFY • 


EVALUATE  AND  DECIDE, 


ACCEPT. 


RESPOND. 


ARF 
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